MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00583 CERTIFICATE OF DEATH 92105 


& o2 — — = 
c= > 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf inslitulion: Residenca befora admission} 
Sy a. COUNTY a. STATE b. COUNTY 
5 Cecil : » jill MARYLAND Ma land Cec 
2 b. CITY OR TOWN [if outside comporeia limits, <. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oulsida corporala limits, wrila RURAL and giva nearest town) 
= Bee writa RURAL and give naarast town) : 
2 sae x North East R.D.2 LEGA TE X North East 2 225s a 
£ yee , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirae) addrass) d, STREET ADDRESS @. IS RESIDENCE 
d Ba ON A FARM? 
2 ae — lies D ves [] no FF 
a eee 3. NAME OF First " Middle a 2 part ‘Month Day Yaar 55 
2 an Kane 
i) 
Fos cP Salas Samuel. Porter Atkinson _ BExra Jan. 27 19) 66 
8 ge 5, SEX [6 COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [XK] | 8- DATE OF BIRTH IGE in yours [IF UNDER YEAR] TF UNDER 24 HRS. 
va st birthday) | Months| Da HH Min, 
a8 Male White WIDOWED DIVORCED Feb. 15 Bey || hae ei 
$ u 2 
s° Da. USUAL OCCUPATION (Give kind of work IDB AKIN SOF PUISINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
$8 dona during most of working fife, evan if relirad) elalte 4 
zs Rigger ___|U.S. Government __Maryland_ 1.S.A. 
g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
a Samuel C,. Atkinson Mary E. Angle 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass Dn 2 
$s (fas, no, or unkown) | {Ifyasgivawarordates of sarvica) R.D. 
= Yes Wwi ___—s__—s| 218- 10-8096 Miss Barbara L, Angle, Northe East. Md. 


18. CAUSE OF P DEATH [Eniar ‘only ona 


per line for (a), (b), and id (c).] 
PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (a) _ 


One Mea a 
DUE TO 


ONSET AND DEATH 
Zz Usha 
Conditions, if any, which (b)_ aA 1 Oia es fad ta 
gava rise to immadiale causa eGo ob 


INTERVAL BETWEEN 


bed |B 


cause last. 
PART J, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 


Sime Diee Dias Quast Une A 2 ante 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eater natula of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


=z 
19. WAS AUTOPSY 
PERFORMED? 


Les O no 


er this certificate has been signed by the attending pl 


Mched for use as the burial-transit permit. 
Dept. of Health prior fo burial, cremation, or removal, and in any event, 


by the hospital or attending physician. 


20. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, offica bldg., ate.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e. 
P. 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


MEDICAL CERTIFICATION 


iW 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


SS 21. 1 certify that (I) (this hospital) attended the ee from.. 
< Zo saw the deceased alive on.. N. Cre f 519 Bd 3 and that death occured at......... M, from the causes and on the date stated above. 
33 a! 
4 a ' ) ye DATE 
r) ae ae {" - } a Ag STAFF oe 
Ses og wd (= Mp. | PHYS. DIRECTOR 1 puvs. (J 
Ko. Z gs 2c. PHYSICIAN'S = = ee 
Brass | ™ Dudley, Palle wo | DAR Walon y nd k 
Os Ss 88 Te. BURIAL, CREMATION, | 230, DATE THEREOH ] 23c. NAME = CEMETERY OR CREMATORY a4 LOCATION (City, town or county) (Stata) 
58058 Birtet”” | 1/31/63 _| payview ce Bayview, Md. 
ovos ayview metery 
HF a 7 y 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE? “ ADDRESS 25a, REC'D BY 73°" 4 RE pays al 
15M 9[60 fio. ip / C0. hea / Elkton, Md. __}DATE FEB13 


ba alll 


el 


’* 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A ERTIFI ATE OF DEATH 7 

s aD ! —————— N5ee = —— cl be — UU574 
= 33 PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence b mission) 
m » COUNTY ©, STATE b. COUNTY 
§ : pases _—ACRENSE pat MARYLAND _ Md. _ Cecil ab 
2 3 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond giva neerest town) 
~ was write RURAL end give nearest town) 
Sa cres orth East rs,__|/_Elkton_ ee 
ie 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in a Bs street eddress) d, STREET ADDRESS a ISaRRee rN 

e 

Eo 

& 2 | Pratts Nursing Home (215 We Main Street __ [sD 90 Bd 
is = 3. aeenSeD First Middle Lest Vay we Month Dey 

4 teem) LILLIAN D, BENNETT | Set Jan, 12, «1963 

= 5. SEX ~ [6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Bj | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: in last birthday! | Months) Days | Hours | Min. 
Famake White | woows Fy pivorcen [7] | Aug. 1 5 1872 90». | | 
TOs, USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Be Aare none | Elkton, Md, | U.S.A. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Victor L. Bennett 


(Ves, no, or unkown) 


no 


18, CAUSE OF DEATH [Enter ‘only. one cause per line tor (e), (b), end (e).! 5) 


{If yes give weror detes of service) | 


in. 


DUE TO 


geve rise to immediete cause 


(a), stating tha underlying OUETO 


{C) ne, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO. | ] 17. aro SE 


none Mrs. Pauline Kane, Elkton, Md. 


Paar Oram Was CADE Arterie sclerotic fléert Wisers em 


ary. Denney 


fter this certificate has been signed by the attending physician and comple} 
tached for use as the burial-transit permit. Then please remove carbon pape’ 


d by the hospital or attending physi 


” 
21, | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on.. [/ au 1963 


Pum. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Address 


Conditions, if any, which tb) Kea eve fu ’ #5 Av thine Salers “ys 


ABT Il. OTHER SIGNIFICANT CONDITIONS i TO DEATH BUT “- RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


1964, 


vy and that death occurred zi 3H Fan the causes and o1 on the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ce ta 


AST Ce 


19, WAS AUTOPSY — 
PERFORMED? 
yes [] NO 


(Stete) 


z 

o 

5 yCiaoma of Bladder bs pad se “is AA, De ae 

& [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW {NJURY sebnis {Enier neture ol injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| — 

3 20c. TIME OF INJURY Month, aan ae 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 

a Se While __ Not While fectory, street, office bldg., etc.) | 2S me és 
2 ae Jat work ot work | =J 


that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


| ee Yb ATTENDING MED. STAFF as 
ae ; CZ B Te Men? MD. E PHYS. i. DIRECTOR [_} PHYS. tfirfe3 #3 
Some 22e, PHYSICIAN” 22d. ADDRESS, 
H 
BEL NAME (Type) flees Th flv chwer SID Neill Bast, Af — 
626 5 Fae. BURIAL, CREMATION, | 23, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMAT 23d, sehen (City, town or county) (Stete) 
ns 3 REMOVAL (Spacity] | 
ot ous | : 63 Elkton Cemetery Elkt Md, se 
aa te a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e, REC'D BY REGISTRAR | 25b. REGISHRAR'S ae, 

eggs 7 ttt gk 
tw'se PIPPIN FUNERAL HOME of aW//S2e Eikton, MaVAN 17 1963 _/ y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00591 Le aistbbedesna bas OF DEATH 


ONSET AND, DEATH 
Pe OER Massie Ce Cater. Mey ckitnec | aire 


2 Cpe Ae gs piles U.P Sense | eravowse 


geve rise to immediete couse 
(8), stating tha underlying ( DVETO 
causa last, (ce) 


2 ny PLACE OF DEATH a ~)) 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence befor 
TATE b. COUNTY 

5 Cecil aon __ MARYLAND _ ‘Vary yland Gecia _ fc 
2 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib e. CY on TOWN {If outside corporete limits, write RURAL end give neerest town) 
= write RURAL and give nearest own) 
hale Elkton Life 4 Elkton _ et 
ey d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress) ~d. STREET ADDRESS e. IS RESIDENCE 
3 2 ON A FARM? 

; =wadpion Hospital Babee . q Yes fz] NOL] 
= | 3. NAME First lest ‘4, DATE Month Day cM} <4 
3 DECEASED | | oF 

Type or print] ER’ 

4 a Irene ie Prove LASEE TE 2" wlan 5, 19 63 
8 5. SEX [6 COLOR OR RACE|7. mannieD FA} NEVER MARRIED ED [[] | 8 DATE Cah BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 last birthday) prt Days | Hours Min. 
‘ Female White woow[]  ovorcoE}| Feb.11, 1878 84 © 
8 Wa. USUAL OCCUPATION (Give ki | 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (County & State, oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working fife, | 
5 Housewife | oe | Maryland _ U.S.A. 
as 13, FATHER’S NAME = 7 | ™. MOTHER” hea NAME =F » “i 
3 George H, Maxwell | Laura LL, Fowler = 
5 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
P (Yes, no, of unkown) | (Ifyesgive werordetesof service) 
3 O_ Paz Harry M. Biddle, Elkton, Md._R.D.. a 
£ 18. CAUSE OF Di [enter onty one ceuse per line for (a), (b), and (e).] INTERVAL BETWEEN 
2. 
£. 
5 
C 
S: 
= 
2 
oe 
Pot 
SI 


by the hospital or attending physician. 9 
fter this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


pt. of Health prior to burial, cremation, or removal, and in any event, wi 


a , 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ie) | 19. WAS AUTOPSY 
i i 
g sie Wuavier es. HEL rs. ™ 
a = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a @ | OR CONTRIBUTING [] CAUSE OF DEATH 
im G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ei . _— ——— eS. : = oe 
o Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, | 201. (City er lown) (County) (State) 
& a a | While Not While _ | fectory, street, office bldg., etc.) | 
g g ny 19 jet work [-] et work [-] | 1 
, 


q 8 21. 1 certify that (I) (this a allende, deceased froum_/ i? te F aon 
(4) 2 saw the deceased alive on...... 34 7W/s&....... 1963, and thal death occurred va from the causes and on the dale stated above. 
oA . SIGNATURE <9 226. DATE 
~ os = 3 ATTENDING MED. STAFF SIGNED 
ee =, owns M.D. DIRECTOR OO pxys. (4 
Bei & Pe. PHYSICIAN'S | 22d, ADDRESS 
= | NAME ) 
Pa = | Om UD RUS HP a aS <2. ry 
Oc 3 Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to¥n or sctobds (Stete) 
Rah ok UGuy (Specify) 
Q%onk 1 Pee OR ee _\_Elkton Cemetery ___Elkton, Md. ae 
el if 24 FUNERAL DIRECTOR'S SI og ae FF ADDRESS 2Se. REC'D BY Ts ig 25b, REGISTRAR'S SIGNATURE 
VR A 
15M 7482 ee, é/ Elkton, Md. : var JAN bas 1 63 fp heleg Midas. 


® *» 


MARYL 
ivision of STATISTICAL RESEARC 


MEDICAL E 


OF HEALTH 
‘ON STREET, BALTIMORE 1 


TE OF DEATH 


PLACE OF DEATH 


(Yes, no, or unkown) | {lfyesgiva waror datas of sarvica) 


__ Yes Korean 234n4 40879 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).} 
PART I. DEATH WAS CAUSED BY; 


Hospital 


"2, USUAL RESIDENCE ( 


ere caged gr) IF institution: Residence 


Records, VAH,Perry Point 
Paty BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (6) 


Bronchopneumonia, lower lobe bilateral, unresolved| 72 hrs. —~ 


2 cece ny || a. STATE b. COUNTY 
é Cecil MARYLAND Maryland Harford 
x, b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN (IF outside corporele limits, write RURAL end give naarast town) 
zc) write RURAL and giva nearest town) | 
5 , 
= | ___- Perry Point 13 days ‘Street LK Kh 
msl d. NAME OF aera OR INSTITUTION (if not in hospitel, give street ar d. STREET ADDRESS 18 RESIDENCE 
| ON A FARM? 
| Veterans Administration Hospital ves [] no[ 
= 3. NAME OF First Middle Lest 4 ope Month Day Yoer 
e © g ene ED 
= i) Se vy 
oene iy iil _ DANIEL (NMI) CARPENTER, JR. 48 January 18 19 63 _ 
oO EN ecTSEX 6. COLOR OR RACE|7, married W] NEVER MARRIED LI| & DATE OF BiRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ye en last birthday) [“Monihs| Days | Houn | Min, 
= NE |_Male | WIDOWED DIVORCED 5-30-28 3h yrs. | | 
vo? 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
35%, done during most of working life, evan if retirad) | i | + » 
gaye Truck Driver Trucker West Virginia | Usa 
ad Fy i 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
~ 
2 > 
> 
Sess __ Daniel Carpenter (deceased) Mary Reger (deceased) 
Ss i 15, WAS DECEASED EVER IN U.S. ARMED ratin 16, SOCIAL SECURITY NO.| | 17, INFORMANT Address 
Rae 
538 
= 
2 
£ 


¢ ‘ 
Conditions, if any, which 
gave rise to immediete cause 
(8), stating tha undarlying 
causa last, a 


|, cremation, or removal, and 


20a. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Chief Medical Examiner's Office along with form PM3. Page 5 may be rel 


Page 3 should be used as a burial: 


its designated agent, prior to burial, 


, Writing the word “pending” in per 


MEDICAL CERTIFICATION 


= 


i~ 


Encephalomalacia, 


Month, Day, Year 


Hour 8.m, Not Whila + 
Pe 716 94 Jat work [_] at work [_] te 


21. I certify that | took charge of the remains described above, held an Autopsy [Xi]. 


DUE TO 


b) 


Atelectasis, lower lobe, bilateral due to trauma 


courro Ribs fractured multiple due to Auto accident 


(c)_ 


PRIMARY [1] or CONTRIBUTING [1] 


_Dec. 7, 1962 (History of injury) 


PART Il, OTHER SIGNIFICANT CONDITIONS CON 


parieto-cccipital area dilateral 
20b, DESCRIBE HOW I! 


SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Boyer PART Tal] 19. 19. 


WAS AUTOPSY 
PERFORMED? 
due_to trauma tohasa! ves fg No 


JURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


ar yay 


2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County] (State) 
While lectory, street, office bldg., atc.) | ; 6 
oa thy LAr far 


and in my opinion 


Inspection pr]. , Inquiry Fx). 


i death resulted frm: Natural causes [al Accident im} Suicide CI Homicide a! Undetermined manner i 

a o CHIEF MEDICAL EXAMINER 
= oS ; te cone Cyy mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

5 zs alt 4 - é .D. 
B os 3 > DEPUTY MEDICAL EXAMINER [3 1-18-63 
DX ys 4 EXAMINER'S 
i $38 « AA} | NAME (Type) R. C. DODSON Address (Street, city, town, or county) Riging Sun, Md. 
a g2R 3 220. BURIAL, CREMATION.) 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY =~ ] 22d. LOCATION (City, tow, or country} (State) 

te REMOVAL (Spacify) ; | 
peso ural 1-21~63 | Darlington Cemetery, | Darlington, Md. 

PR s ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME Z 
eels | FUNERAL HOME, Delta, Penna, | ovr 


“SANZ 3196 


3 fella fecage 


MARYLAND STATE DEPARTMENT OF HEALTH ¥ 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH UU580 
< | 1. PLACE OF DEATH ~~ . 2. USUAL RESIDENCE (Whera deceesed lived, If Inslitulion: Residence before admission) 
a a. COUNTY Gh csia a. STATE b. COUNTY 
3 2 oS ___manviann | __ Maryland __Harferd___© 
eS 4 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva ne: 
Re sae writa RURAL and give neares! town) 1p 
a . 
1 Be Perry” Point ST ee ||| _- Joppa ee ae 
a By i F HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 15 RESIDENCE 
q J | Veterans Administration Hospital | Box 31, Rt.2 
3. NAME OF “First “Middle bast DATE 
afar oa Sea TH 
2 01 
alae WILLIAM | L. _> GARR. 
5. SEX 6. COLOR OR RACE 7, mARRIED IE ] NEVER MARRIED [_] | & DATE OF BIRTH 1896 peaks ee y 
. lah dey: 
Male White wiowep[] _ oivorceo-]| February 17, 1886 66) yn. iM tall 


z 38 
$ a 
a < 
2 3h 
ao 
A mur: > hake 
Ss 3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
= 3 done during most of working life, avan if retired) i 
§ Ss laborer _| General Braxton County, W. Va. |  USA_ 
os g 13, FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 2 
3 44 ? et WILLIAM E. CARR MARY J. STEWART 
° § I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 
£ = {¥es, no, or unkown) | {Ifyesgivewerordates ofservice) ¥ ‘ 
re Yes _ WW—). 234-18-0372 | Hospital Records, ospital, Per: aig, 
% = 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] rey ae WEN 
¢ PART |. DEATH WAS CAUSED BY: 
3 5 ‘ IMMEDIATE CAUSE (a) Acute Pulmonary Edema _ = 2h,-36 hrs __ 
553 ) DUE TO ‘ 
S 7 Y 
z Conditions, if any, which »)__Arteriosclerotic Heart Disease w/Myocardial | =e 
o gave rise to immedieta cause : Fs brosis 
« {a), steting the undarlying OUE TO P P x 
= couse lasts «_Arteriosclerosis, generalized. > 


by the hospital or attending physician. 


= 
ai 

a 

° 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)) 19. WAS AUTOPSY 
= scalbch Lalli PERFO 

8 

8 yes [YJ no [] 
a 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) * 

S OR CONTRIBUTING [] CAUSE OF DEATH 

= (FF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, {City or town) ~ (County) (State) 
2 


! 
While __ No! Whila fectory, street, office bldg., aic.) | 
at work [_] et work [_] \ 


Hour a.m. 
p.m. 


19 


Pe genre ATTENDING MED, STAFF 7b. SIGNED 
[Se mo. | PHYS.  []_ virector [_] PHYS. f<] 1-6-63 


22c. PHYSICIAN'S. 22d. ADDRESS 


Name (Type) A, L, MOONEY, M.D. Asst Clinical Pathologist, VAH 
~~) Bac, NAME OF CEMETERY OR CREMATORY 


Cokesbury Cemetery 


A E J ADDRESS 
7 


Perry Point ,Md 
23d. LOCATION (City, town or county) {Stete) 


Abington, Md. 1-6-63 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


omeJAN 1.0 1963 2?horln Souetge 


23a. BURIAL, prcnaricly 
REMOVAL (Specity’ 
"Bur 


24 FUNERAL DIRECTOR'S 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be’ 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OF AITENDING PHYSICIAN: 
ret 


< 
as 
ES 
a 
= 


1SM 7-62 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE CE594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WIRES 
HEALTH DEPT. |: ae ae DEATH -— > ~ ]) 2. USUAL RESIDENCE (Where decoosed lived, If institution: beast 


MARYLAND 


e. STATE 


q 


¢. LENGTH OF STAY IN Ib 


b. COUNTY 


Cecil 


¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Elkton, RD. 


'3. NAME OF 


STREET ADDRESS > 


“- 
( 


. IS RESIDENCE 
ON A FARM? 


_ves [No [7] 


+ MARRIED [_] NEVER MARRIED 


M W 


WIDOWED [_] 


bivorcen ["] 
10b, KIND OF BUSINESS OR INDUSTRY 


_taboring _ 


“WOs. USUAL OCCUPATION (Give kind of work 


done ““Laborer ‘even if retired) | 


72 héurs after death. 
eee 


‘in 


11. BIRTHPLACE (Stete or foreign country) 


Gel@19LL last ey” 


eee Deys 


ane or First Last 4. DATE ‘Month Year 

‘ qi q P or 
(Type or print) Daniel Clark DEATH L 9 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


England 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘s 
£ 
2 
a 
> 
= 
cS 
oe 
o 
a 
Pie 
oS Oe 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
za? Howa i 
z= rd Clark Jennie Davis 
os 
2c a en = a 
Ee 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 24 > (Yor, nor qpugtown) ltyesatvawaror doterotserviee} ne Hospital Records. Union Hos. Buict a 
3 Eat bd x 18. CRUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).)_ 1 INTERVAL BETWEEN 
ass ‘ATH 
S525 / PART 1. DEATH WAS CAUSED BY: arred Bo 
3 & 4 IMMEDIATE CAUSE | ‘ Ch r dy | ~~? 
= 8 
BE ox 
2 38 23 evils DUE TO 
Beh 5s ions, if eny, which (b) - = 
* Be © & ise to immediste bigs pv ey 
ee ey 5 couse lest. (Pico { 
£ a & 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
3. rad ae |, aa PERFORMED, 
fesse c S ves [7] no Bi 
‘= o | re — ~ = me 4 + 
eon © | 200. EXTERpIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Pert Il of item 1B.) 
wetes E | PRIMARY [or CONTRIBUTING [] | 
Hosce B ead Bal | Trailer Caught Fire while he was asleep. _ = 
peer 3 | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 208. (City or town} (County) (Siete) 
a - Do 8 g Haietemn. 1] whi Not While | factory, street, office bldg., etc.) | 
ee Ce ae gg _ teat ler | ke Cecil 
& ye 21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection . Inquiry f and in my opinion 
Ue death resulted from: Natural causes [_], Accident Suicide [|]. Homicide [_], Undetermined manner. [_] 
Be z CHIEF MEDICAL EXAMINER 
S eer MGNenuee CRAG 7, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22s = ae 
a 3a 5 DEPUTY MEDICAL EXAMINER [JK 
bo 2 ‘ EXAMINER'S — oe 
5S Sze i) NAME (Type) RC : Nieidiness vaRbed. ng is Uthy Md 1-2. 63 ; 
A 226s “"T2ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ag: “LOCATION (City, town, oF ry (Stee) 
§ Ba REMOVAL (Specify) | 
gaxos RTA Le fic GF ioe coneer ELATOY, M4 ARY AY) « 
‘123, FUNERAL — Men ‘240, REC'D BY REGISTRAR |24b. Mt 4h SIGNATURE 
VS, AISME > een a keg “M 3 Vlia vlan, Ved. 
5M 9/60 P/PPiy_ Puen Ae rey le Jv Mid é | oareJ AN 14 1s pee YZ fe : 


f Health prior to burial, cremation; or removal, and in any event, within 72 hours after death. 


24 hours atter Nom 
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ed in by. 


rages 1 an 


The law requires that the death certificate be executed & 
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fter this certificate has been signed by the attending physician and completel 
ached for use as the burial-transit permit, Then please remove carbon. papers. 


director, page 3 should be 
be filed with the State Dept. o! 
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MEDICAL a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00595 CERTIFICATE OF DEATH QU5 $3 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residen: 


at OS, 567 mamninwe |" VO" CEC 


b. ee ets iu pauls corporate limits, €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give naerest town) 
writ end give nearest town) E 
ECATEN as Days |\RunAc Leeos, Mda__ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


ves eno L] Oo 


4 ee Month Year 


= Shy ee “7 Ms GF 


UN) ON Os P/tar 


[3. NAME OF First Middle lest 


. ae fere F, a C2 x 


6. COLOR OR KACE|7_ apie [-] NEVER MARRIED ‘ia ~|9. AGE (In yeors | IF UI IF UNDER 24 HRS. 


Ww Hite wipowen Dy —_pivorceD ["] /e 6, LF D4 Fer ey eee (em leuk yi 


Wa. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHAZACE (County & ad or foreign country) 


Powsenipe "| At Heme | oar CAR«IWA 


[ATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 


rex Ocha atroaae ¥6. SOCIAL SECURITY NO.| 1 ] 17. es iMbe $ ‘Address 
foe Faer H. Cox ROBE eared 


8! CAUSE OF DEATH [Enter only one one Vine for (a), (b), and (e).] AL, BETWEEN 


PART f. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ A hy, Saf 
f DUE TO 
icandivews ittanw'e whiten (by. Yy Af) ass -f 
(a), stating tha undarlying DUETO 


12. CITIZEN OF WHAT COUNTRY? 


US & 


geve rise lo immediete ceuse 


“couse last. iG} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTR) NTRJBUTING TO DEATH TO DEATH BUT NOT Aemfows TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 


'20e. ACCIDENT Ppp h DESCRIBEFIOW nyt helbuner> infer nolure of injury in Paf silly sie 


OF CONTRIBUTING [} CAUSE OF DEAY 
(IF EITHER, NOTIFY MEDICAL EXAMIN| 
"200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stele) 
fectory, street, office bldg., etc.) ‘ 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


| 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


9 


2 Das 10. J fPorvsenenrnnny GZ that (I) fread last 


NAL. and that death occurred agg, from the causes and on the date stated above. 
< ib. DATE 


ATTENDIN' MED, STAFE SIGNED 
mo, | PHYS. pirecror [] PHYS. [_] ie if 4 P 
122. PHYSICIAN’ P — BS ew, or ed = , / Sn 
77 ‘er counfy) 


23a. BURIAL, REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a tcin?is town (State) 
OV, 


Ac hw 111267) UMloW CEMETERY tl Mifang Mp aeg aT 


24 FUNERAL. ate S_ SIGNATURE ‘ADDRESS Ebecttn, 


PPL FEW ERA iL Ses xT MA” : oad AN 14 my MM Chayle, i a 


21. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased afive on. 
22e. SIGNATURE 


q® ® 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


00596 CERTIFICATE OF DEATH 

5 3 = = J 
= 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Whare deceasad livad, If Institution: | Neiidan 
a 8, COUNTY ‘ 2. STATE b. COUNTY 
g gee | MARYLAND || | Maryland _ Montgomer, 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ae corporata limits, write RURAL end give naeres! town} 
é wrlta RURAL and give nearest town) 
a Perry Point 32yrs.,1l5days | _Gaithersburg an. 
‘% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS + RESIDENCE 

Veterans Administration Hospital | 14 Chestnut Street ves E} NOEL 
a 3. peeens 9 First Middle last DAT! Month Dey Yeer 
2 3 7 i | Se 
Plat eects JOHN LEO crowN | "7% January. ba, 
© 8 5. SEX | |8 COLOR OR RACE) 7, s4aRRieD [] NEVER MARRIED | & DATE OF BIRTH |9. AGE (in yeers [JF UNI Pr veld rr onneedt tes ard 
3 24 last birthday) ts) Deys | Hours | Min. 
Pe tiie Male White | wrowe[]  oivorcen [] 43-97 | 65 v. 
3 &e $ 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pa done during most of working life, aven if retired) 
; Bee Farmer z Farming | | Maryland USA —_— 
~ 88 7 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
= Qa 
3 £89 John Samuel Crown * | _Agnes Small * i 
a brea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 233 (Yes, no, oF unkown) | {Ifyasgi 9 detesofservica) | 
we 2 
3 2°38 Yes WW None __| Hospital Records, VAH,Perry Point, Mde—— 
eetes 18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), and (c).] intBRVat Béfwein 
4 
soa 5 x PART I. DEATH WAS CAUSED BY: F b B 
Soy a = ¢ IMMEDIATE CAUSE (2) Thrombosis of hepatic veins due to 36-48 hrs. 
2555 / DUE TO obstruction 

aves 5 " ; : 7 
zeecke Comneeray tiaieya wich (b) Carcinoma metastatic to liver | —unknown— 
oe 3 5 gava rise to immediete ceuse 
e225. {a), stating the unde: DUE TO | 
Bieta cause ta j___ Adenocarcinoma of the large bowel -'—__unknown- 
Z °o 2 a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aE DISEASE CONDITION GIVEN IN PART Tei 19. WAS AUTOPSY 
m2 S8zo ES = PERFORMED? 
OGE oy A\< ves KK no [_]} 
225 2 E }20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oa 
& cats E | OR CONTRIBUTING [] CAUSE OF DEATH 
mies © (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss 3 s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) “(Stete) 
a = a 8 Hour e@.m. While __Not While fectory, street, office bldg., ete.) | 
Bg 6 = fone 19 jet work [_] at work [_] | 
# & 21. | certify that debischemotwk attended the deceased from. December...121930, to.January..LH196 Zxtht xh xe) tex 
Ce? cee SebeNtKacteKea eR MVR OMX XARKKKKXXXAKAAK and that death occurred at... ..M, from the causes and on the date slated above. 
3 a pete eA ATTENDING MED. 7 AFF 2A. ONED 
oF i 2 mo. | PHYS. [J] binector [} PHYS. A 1 145 “63 
bd oid Ks | 22e. PHYSICIAN'S : 224, ADDRESS _— 
cS NAME (Type) 4 . 
Be Bt Se A. _L. MOONEY Asst.Cijnical Hathologiet, VAH,Perry Point, Md... 
g2b32 *RREHOWAD see 23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY ——=*| 23d. LOCATION (City, town or county) ~~ (Steta) 
3 bs specify) 

o2088 | ington National Arlington, _V, 
ar pan ae 


VR AIS (4) 
15M 7-62 


Dee Wel ER ECS F 


= 
ae 


rectar, 
‘led with 


at 
2 shauld 
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Pages 1 and 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ie 


is certificate has been signed by the attending physician and campletely fille 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02123 


fter death. Page 4 
e-: 
\ 


fy the fu: 


AnAra> Reg. Dist. No. 
1. PLACE OF £ peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNT 
Secil marviann || ° Hfaryland Cecil 4 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


~/ Elkton 
e. 1S RESIDENCE 
‘ON A FARM? 
yes [) No J 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b 


RURAL and ales papa! fawn) Life 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


W. High Street 


d, STREET ADDRESS: 


135 W,. High Street 


3. NAME OF i fi 3 
DECEASED Figt Misdls ad ASCE Month Day Year 
spe oryerinty Harr’ A. Eder, Sr. | ™*H Jm. 30 i 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ée birthday) Days 
Male Whit e wibowep [] DIVORCED [7] Nov. 195 1894 yts. 
10a. USUAL eC HBATION (eng kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. marueeET {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sa inal ‘af worki i i if retired) 
Pattern Foundry Maryland U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Eder Mary Horrigan 


Loo eT Peete 16. SOCIAL SECURITY NO. INFORMANT Address BI KG on ’ Ma . 
[WT Mrs. Clara Elizabeth Eder, 135 W. High S 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ , 
IMMEDIATE CAUSE (a). Hevte CHOLAGE StHlvEe fot lUze HOURS 
. 
YT YO X DUE TO 
Conditians, if any, which 4 iw = hays 
gore rise to immediate( 9 
cause (a), stating the under- 
iengeeduteslat i Wiesk Elu- | LDA 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
= 
S ves(] NoQ)~ 
[20 ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 1B.) 
& |OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {State} 
ra Hour a.m. While Hlotchile. factory, street, office bldg., etc.) | 
= pom. 19 Jat wark [1] at work [] I 
21. | certify that | attend: 2g deceased from________ ALT, 19.@3, to________| [39 __, 19. G7mat | last saw the deceased 
lIVeecin 2 ee eee dl *® 2, 19. _, and that death occurred at___¥@1_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE D. » _Mepicr 1 Pa Bs Sag (03 
PHYSICIAN'S 
NAME (Typ), Ss MSL CIE LD a oes) 
‘22a. BURIAL, Seon ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . , town, or county) (State) 
MOV) ify) 
Burtat 2/2/63 Elkton Cemetery Elkton, Md. 
RAL DIRECTOR'S SIGNATURE ADDRESS 2A. ibe D BY REGISTRAR | 24b. he beon ye ‘3° eee. 
Kat bh/ ys, FB 20 1963) 
AAA PN OO. MIC Elkton, Md. pate 


@® * 


HEALTH DEPT. 


PM3. Page 5 


oo oye =o = we 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATI 08593 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ar oes before edin sion) 


|] 2 USUAL RESIDENCE (Where < {Where Aeseesed lived; I 
. COUNTY | e. STATE b. COUNTY 


__Geoil MARYLAND e = a 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresl town) 
write RURAL and give neerest town) | , / 
Hacks Point re Georgetown w ARS 
4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give strael address) d. STREET ADDR z 1S RESIDENCE 
ON A FAI 
ves & 
3. NAME OF First Middle Lest | 4. DATE Month Dey Veer 
DECEASED | " OF 
T: int " | DEA’ 7 
AN fred Clark. George: i, 6h ee 
5. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [7] | 5. DATE OP BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24°FRS. 
lest birthdey) eeree) Days | Hours Min. 


WOa. USUAL OCCUPATION 


12. CITIZEN OF WHAT COUNTRY? 


WIDOWED Ol DIVORCED nen 43 yrs. 
ind of work _ her F BUS RIES R INDU! IRIMFCACE (State or foreign count® 


i 
done di Yih! life, even if retired) 


= 
ee 
3 o 
Ue 
5° 
aN 
oe oS 
33a 7 
8 s ee i ——ee 
£85 3 13. F j i‘ MO! MAIDEN NAME US.che 
a 2a F> 
£6e25 Moffitt_ Gertrude George = » 
Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se 25, (Yes, no, or unkown} | (Ifyesgivewerordetesofservice} 
= 
weEES i 
® oa ———————— ee a 
s2ta_. 1B. USE OF DEATH [Enter only one cause par lina for (e), (b), and (c).) Family George’ OWN y Mde INTERVAL BETW! 
genes ONSET AND DEATH 
22 523 PART I. DEATH WAS CAUSED BY; 
So28e y 7 IMMEDIATE CAUSE (0) Drernding: z eo _Smimy 
BSseox® ey 4 DUE TO 
oy ee X 
2263 ¢ Conditions, if eny, which (b) : : 
tov 09 gove rise to immediete cause 
2s 2a (a), stating tha underlying ( CUETO 
SEzy § couse le ice 
eeege Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 w oe q > ED 
te] ae 0 & 
ES IS |i ao oie aie red con : SO wo 
ee vo 3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
a 22 2, & | PRIMARY [) or CONTRIBUTING [7] | 
Hoos © | CAUSE GNDEATH. | 
at OR < |20e. TIME OF INJURY Month, Dey, Year Jumped, from: Bohenia: River, 2dnto the river sin) (Sete) 
a tol ar g aileleesr? While __ Not While fectory, sireet, offica bldg., ete. 
Nog. 5 $ 12.50. Be Vig 63pet work Oot work i Publde Road: : 
A » 21. I certify that | took charge of the remains described above, held an Autopsy (ia: iaepeetion Inquiry , and in my opinion 
§ ‘i : 

ms 2 3 death resulted from: Natural causes [i Accident ie: Suicide a Homicide (el Undetermined manner oO 

e 
a =. CHIEF MEDICAL EXAMINER 

o 
= Rs sige det ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 *, Ns 3 = D. 
2 oes d te peal md DEPUTY MEDICAL EXAMINER 
5 gs as + EXAMINER'S x! 185663 
Bose. NAME (Type) Rein sini: 
Wgooe i 00 Dodson ay a NAMJ OF CEMETERY OR CREMAT 
Agaks 
QaxrO 
BOR We 
240, REC'D BY REGISTRAR | 24b. REGISTRAR WORF SS L22 

VR AISME 
ie ZZ Feww JAN 1 8:1968_ fo ° 7% 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ADDRESS 


ae REC'D BY cherry Hill, 25b, REGISTRAR'S = a 
ton, Mae __lom PER 51063 f0larlaa Vuedge 


og9 CERTIFICATE OF DEATH UE585 
1. PLACE OF DEATH a = = 2, USUAL RESIDENCE (Where dacesed lived, If inslitulion: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Cecil yd ____ MARYLAND Maryaand __ Cecil pS ae 
b. CITY OR TOWN (if outii ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
write RURAL and give na: r) 
Elkton Life hs Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat eddress) ||» d. STREET ADDRESS. Wrcs PTT oes 
/ (ON A FARMi 
Union Hospital R.D.# 4 ms (1) no Eg 
z . NAME OF First Middle Lest | 4. DATE Month “Day — Year 
= pet | | OF 
8 (Type or print) Nattie— Rebecca | Gre gon | DEATH Jan ary 19 
cy 5. SEX $. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In fae iF ees WF UNDER 24 HRS. 
3 last birthday] Heal] Days | Hours | Min. 
a = Female |White sibow ine) pirares 5) | Se nhy Ly memset mom. lear) 
a 3 Wa. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or lereign country) _) 12, CITIZEN OF WHAT COUNTRY? 
2 dons during most of working life, even if retired) 
3 > Housewife oe | | Maryland _ Pee x 
be 13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 
£ = | 
3 z Miller W. Bullock | Sarah Jane Hall 2 = 
é‘ , 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 = (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
3 rf eel tS | aa Elmer R. Gregson, Elkton, Md. R.D.4 
£ & 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) See aa 
. ONSET AND 
PART I, DEATH WAS CAUSED BY: , 
&: | IMMEDIATE CAUSE (2) Assi ve M Yecreoial | vers @) 2 Ee ES 
& & 4 DUE TO 
3. & Conditions, if any, which (b) Co RO LARLY Peteero Scieros ay, vy | YH4es | 
§ gave rise 10 immediate cause 
= a5 (2), stoting the underlying ~ DUE TO Y Cad S 
z 3 aise’ me ow CeLERal rey AatHeaoselotesis i 
a a3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
: 2 Ee 
3 5 |, ee SS ee en Pees Re 21 Veil 
Me 4 E |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
is a & | OR CONTRIBUTING [] CAUSE OF DEATH 
a = G | AF EITHER, NOTIFY MEDICAL EXAMINER) | 
ov s % [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (Stele) 
3 = a ods Sie. While __Not While factory, street, office bldg., etc.) | 
8 3 z Fas rT) et work [_] at work | 1 
i é 21. 1 certify that (I} (this hospital) attended the deceased from. 19.4 to Gad, that (1) (we) last 
e 2 saw the deceased alive on.. 19... &. Band that death occurred at24Q0M, from the causes 5 and on the date stated above. 
c a Ee ATTENDING STAFF 2a GNED 
iio es ( “on. 4D mp, | PHYS. [“Birtcron (Pe PHYS. Oo ey 
ie Pes 22e. aia Ste 22d. ADDRESS 
ta Bev ids i. hi Ress, OM Dieu ea oe ee CLELL>A Uh yal ae ‘| 
Geb 82 ie Jae, BURIAL, CREMATION, | 236. DATE THEREOF <i "NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION nt Rana town or county} Ss State) 
Ss ) jae L_ (Specify) 
osoed NG al 1/23/6 Cherry Hill Cemetery ree 
Pf \ 
nh 


id. SIGI URE 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT QF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00609 _CERTIFICATE OF DEATH OU58b 


re 
= 


ne during most ing life, evan if retired) 
nri. Motors: | Auto Assembly | Elkton, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel K, Holmes: Josephine Hammond _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? — 
(Yes, te unkown) | (Ifyes give waror dates of servica) 


USA 


5 ©2 4 , Ue) 
s 2 3 V PLAGE OF DEATH 7, USUAL RESIDENCE (Whera daccased lived, If Institution: Residence befora admission) 
25 oe a, STATE b. COUNTY 
a 
5 ay Cecil : MARYLAND | Md. : : Ce eli. ~ 
= Us b. CITY OR TOWN (if outside corporata limits, ‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, writa RURAL end give nearast town) 
oO write RURAL and give neares! town) 

a 
See Elkton | t+ Week |x Rural Elkton 
= 3os d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospifal, give sireat addrass) d. STREET ADDRESS — «. BA RESIDENGE 
Smee | 

3 ___Union Hospital _ I ae alnsiaine gy! 
2 i 3. NAME ¢ a First Middia last “4, DATE Month Day Y 
3 = haves enn IN Ss 4 | BEarn 19 
g £ EARL WILSO! HOLME pea January 226 
2. = 5. SEX 6, COLOR OR RACE|7, MARRIED [RENEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 27 HRS. 
8 3 , WEEN) Monkey Days | Hous [ln 
a ¢ Male ite. wipoweD [] _IvorctD ["} Jan. 6, 1 94 > 
3 : Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRAE (County “& Stata, or loreign a 12, CITIZEN OF WHAT COUNTRY? 
= 
s 
s 
¢ 
3 
nd 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address — 


213=18=1 132 Dolores M. Holmes: Elkton RD, Ma 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 


BET 
ONSET ®. Pet 


PART DEAT MA Cn) SI EPFECE M/A Memes se ot 
/ DUE TO : 
Conditions, if any, which (bo) Meta ste Aloe CHEE Ag /UAL |G tHe ADS 


gave rise to immadiata causa 


(a), stating tha undarlyin, DUE TO : 
amit") CARLO A oF CEC 


‘© DEATH BUT NOTRELATED TO THE TE 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and compl: 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ined by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


J 
C4 
a 
= 
yg. 
2 
> 
= 
iJ 
z 
ae 
° 
£ 
is 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU (AL DISEASE CONDITION GIVEN IN PART 1(2) 
Q PERFORMED? 
a < ves [] no &] 
i = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar naiura of injury in Part | or Part Il of item 18.) a 7 
ia] & | OF CONTRIBUTING [1] CAUSE OF DEATH 
a G UF ETHER, NOTIFY MEDICAL EXAMINER) 
5S] Kd DOc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 201. (City ortown) (County) _ (State) 
& Q Hoan Mees Whila __Not While | factory, street, office bldg., etc.) | 
[2 g é 19 at work [_] at work [7] | 1 
p 2. I certify thai (I) (this ho: 1) atlended the deceased fro 5 196. that (1) (wef last 
mcd 

5 3 saw the deceased bliss o1 oof ff w19.G.e-and thal death occurred aff2ei 
yf 5 22a. SIGNATURE rx 7 r 22b. DATE 
Cy ATTENDING 4 ane SIGNED 
ave of 7 Adm, | Priv. BRRECTOR ian o Pe ae 
Boas | 22c. Pica 22d. ADDRESS 

a a 
ae ‘vel IT. Randall Ross M.D. Medical Center, Elkton, Md, , 

2 ep Se ee er = a5 eee Oe 
82 Ry 23a, BURIAL, lar 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 

5 = ecify’ 
929% Beta Jan.5, 1963 Elkton Cemetery Elkton, Md. , 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


TPPIN FUNERAL HOME S).0i/h'D-wBuketon, Mas leMAN 7 1963 | 


238 np 'S SIGNATURE 
rnplts \eeege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fo 


saw the deceased alive on... occured aM, from the causes and on the date stated above. 


228. SIGNATU} a wes — ae a 2b, DATE 
Mp. | PHYS. [AD RECrOR Eek Pays, Oo 6 Van ie 


22. PHYSICIAN'S : ~ | 22d. ADDRESS 


Wail&ée Obgnshain, M.D 


Cecilton, Ma. 


Tid. TOCATION [Civ town or county] (Siete) 


23a, als ec 23 a DATE THEREOF = a NAME OF CEMETERY OR CREMATORY 
aed ‘A specify] 
Burial Jan. ,9,1963 | Galena Cemetery Galena, Kent Co; Md. _ 


re) 4 CERTIFICATE OF DEATH . 
3 SD U we q 
a $3 pl. PLACE OF DEATH — ri 2, USUAL RESIDENCE (Where deceesed lived, If institution: ae LBS sion) 
‘fin CUS e. STATE b. COUNTY 4 
2 f i f 
5 . Cecil ; _ MARYLAND || _ “ Md. Kent me < 
a a b, CITY OR TOWN (if outside corporele limits, je. LENGTH OF STAYINIb || c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest lown) ¢ 
+t FeO write RURAL end give neerest town) rs 
or ERs ikton ©. | || Sassafras Rural = /77 & 
£ 298% 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
= < "4 E | 5 
- FF ‘Devine Haven Nursing Home | —s ves [xt No [J 
3 2s =~ 3. NAME OF — First Middle Lest 4, DATE Month “Dey Year : 
s = an ed OF 
g pas (weoueint  “éeerge fe. Johnston =| F"™ ~~ January - 
©. lee 5. SEX 6, COLOR OR RACE|7, wapRieD [] NEVER MARRIED [gp] & DATE OF BIRTH 9. AGE (In yeors | IF UND 
& 22 = lest bridge) 
ee Re Male _—i|white wows [] _ oivorceto [] |March 18,1892 170s | 
3s §e We. USUAL OCCUPATION [Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY ; Ti, BIRTHPLACE (County & Slalpy ar foreign country) | 
2 8 done during most of working life, even if retired) oy | 
5 35 Farmer $25) & Own Farm __| Ma. | 
2 Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= O28 Bit 
5 2S 
3) orn George C. Johnston | Mary E. Stradley — 3 i em —— ae 
o 3¢ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Sister Address 
£ #2 (Yes, no, or unkown] | (Ifyesgive warordates of service)| | ste 
Beis Noe \222-05-4322 Mrs.Lawrence Redd, — Galena, Md. _ 
fete 18, CRUSE OF DEATH [Enter only one ceuso er Tine for (0) (b), end (> J ; J INTERVAL BETWEEN 
SESE PART I. DEATH WAS CAUSED BY; > s “ae ea ee DEATH 
EoD R IMMEDIATE CAUSE (0)_ Ce Fm hr ox CLUS, ea * =. O eH 
gee Py; : 
ane ta DUE TO 
sO 8 ee , Lk Oy 5 COS. 
z2c8 Conditions, if any, which (b). we 7TC}E SZ sf fee Zs. 
pee a) couse ‘ 
£225 {e), steting the underlying ( CUETO 
Par. cause lost te) ae 4, _ 
a Sot z PART Il, oe SIGNIFICAND COMPITIONS CONTRIBUTING TO DEATH TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SESs a PERFORMED? 
UGE 5 < Skde ves [] no 
e253 © Vl0e. ACCIDENT WAS UNDERLYING 308. DESCRIGE HOW INJURY OCCURED. (Entor nature of injury in Pert lor Pert ll of item 18.) * 
2] Fae ds & | OP CONTRIBUTING [] CAUSE OF DEATH 
aeeze G | EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) _ (Siete) 
2553 5 etnies i While __Not While fectory, street, office bldg., ete.) | 
62 S iv work [_] et work [-] \ 
‘a 
He certify that (I) (this hosp) attended the deceased fror 19 to. 19 3 that (1) (we) last 
2 
we 2 19.6.3, and that deaf! 
ro 
° 
a 
a 
=] 
a 
n 
ce} 
oc 
° 
4 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


varg| AN 9 Lavy fee 


vr AIS (4) 24-FUNFRAL et Ht, ATU) 
15M 9/60 | 72 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ane f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
4 FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU5 re) 8 
HEALTH DERI. | PLAGE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If indilulion: Resldence before admission) 
ee 1» STATE /Y] A b. COUNTY 
Fa é Ni Cc EC 4 & Spano nan a Cc eC t, Z 
Fa ty b st ae Gt euide conparate Fim ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outsida corporeta limits, writa RURAL and give nearest town) 
gon : writ rn Boy nearest town ‘ 
so8 Toy 6 Os, x NORTH FAST 
255 5 pf a + Ate OR INSTITUTION (if not in hospital, giva street address) p STREET ADDRES Lame ¥ *- 15 RESIDENCE 
D Of oy: ¥y es — yes [-] No A 
3. NAMEOF Middle 4, DATE "Month ~ Yuer 


Lest 
oh JACKSON JONES 


3. SEX lV ee ft RACE|7. MARRIED JAC hhe MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS, 


M14ee ‘a (1 | wow ]  oworcen [7] Ji, 4d, Vir) 7 Uf be as ea ee eee [eur 


Oa, USUAL OCCUPATION (Give kind of works, 1O0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘ae country) 


dona during most of working life, aven A ComsTRuT ty SAL SOWV/LLE V, ae 


v &y “jp 14, MOTHER'S MAIDEN NAME LWA, { 
Slt, GC, SOHES 
YOHt A AWE TRIN 7Fen, ALC. 
18. (CAUSE OF DEATH [Enter only ono capge par ling,for (e}, 4b), an J A: le 
PART : PAT MPOLAT Cau es BE 4) C45 Ylitwn Hef: Chile hp “| = 


13. FATHER/S NAME 
Lhdky Iran cE : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address > 
(Yas, no, of unkown) | (Ifyasgivewar or dates of servica) Vik 

fc INTERVAL BETWEEN 

ONSET AND DEATH 
X DUE TO Ay elit lint 

Conditions, if any, which (b) NeW GH COUF 

geve rise to immediata ceuse 
(a), steting the undarlying (DYE TO (Tie 


DEATH SKY, ; 2 967 


age 3 should be used as a burial-transit permit. 54 


3 
r-} 
& 
S 
iy 
s cause | (e) = = Sie ? i 
6. Ff Zz PART Il. OTHER SIGNIFICANT CONDITIENS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 fe] ed PERFORMED? 
eo Ole 
5 hy . ves [] no Bi 
i]  |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pari Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
eo G | CAUSE OF DEATH. 
a3 § | oe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 

fee a Hour a.m, While __Not While factory, street, office bldg., etc.) | 

oes 2 a 9 jat work [_] at work [_] 

Oa 21. I certify that | took charge of the remains described above, held an Autopsy i, Inspection bd Inquiry fx. and in my opinion 

Bi: 

Ug death resulted from: Natural causes ia Accident Gt Suicide cy Homicide 4 Undetermined manner a) 

0 iy 

as CHIEF MEDICAL EXAMINER [_] 

ay a 
2 ACTUAL ASSI: ICAL EXAMINE! DATE SIGE! 

2 2 Dennuke ma.p, ASSISTANT MED XAMINER [_ ] pit RQ. 

MINER 

a & Sikeuntn’s Je # DEPUTY MEDICAL EXAMIN! c 

Bes NAME (Type) DE ib. Va Address (Street, city, town, gf fo mh/ AY =) “YW, mj 

Ps . BURIAL, CREMATI SG ‘ATE ye OF TIN NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Wy ~ (State) — FF 
a REMOVAL re 
5 ) 

Qs Ne / VsLou MLK PA nr Sep ty vf wiiltl, WC, 

3. Fi A ones ‘ADDRESS A. REC'D BY REGISTRAR | 24b. ry, “S SIGI ATURE 
VS. AISME « = 4 
5M 9/60 LPPML Vas 2 hp po 4447 Luts Mea. oad AN 7 19 Sl fe wd eal 


eK 


After this certificate has been signed by the attending physician and complet 
Kietached for use as the burial-transit permit. Then please remove carbon “p; 


id by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 y 
director, page 3 should 


TO HOSPITAL 


; 


VR AIS (4) 
ISM 7:62 


] 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2060 CERTIFICATE OF DEATH UU589 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence be in vueeeel 
a, COUNTY e. STATE b. COUNTY 
Cecil MARYLAND |) _ __ Maryland Cecil —*> 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give naerest town) 
write RURAL and give neerest town) 2 
Elkton | Gite sled Elkton . a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strea! eddress) d. STREET ADDRESS @. IS RESIDENCE 
| PY ON A FARM? 
wearer UDion Hospital ae R.D# melo 3 
\|3. NAME OF First =” Middle Lest 4. DATE Month Dey Yoor 
DECEASED TWIN 5 OF 
a Twin __—* Kitchen ee anne uae 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fost birthday) peas | ys Hours | Min. 
Female White wipowen [_] DivoRcED [ ] wo: yes. 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & ‘State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos? of working ‘even if retired} 
wae 2 ee Maryland wh TSE Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roy Elmer Kitchen Doris Ethel Dear _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, or unkown) | (Ifyes givewer ordetesofservice) 
Roy &. Kitchen, Elkton, Md 


18. CAUSE OF DEATH jenter only o1 nu! ina for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: ( : » 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) Ke laetiur) 1 va , : ar es eee 
r 
" , ¥ 
ay / DUE TO 
Conditions, if eny, which {b) 
90ve rise to Immediate couse 5) — 
(e), steting the underlying DUE TO 
cere fee fe) : as ‘ a _ 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. ee 
= ; 
3 Luin Gestation ty Sa ay ts JINGLE 
% | 200. ACCIDENT WAS UNDERLYING [1] ”| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 
& VOR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x Ze. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20%. (City of town) ~~ (County) (State) 
rat Hour a.m. While No! While fectory, street, office blds., ate.) | 
2 ahe 19 et work [_] ef work [_] 1 
21. 1 certify that (I) (this-hespital) atlended the deceased from.../. mh tocsny W9GB fo... , 194.3 that (1) ve) last 
saw the deceased alive on...... ee, and that death occurred al/&./2M, from the causes and on the date staled above. 
220. SI R r — 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Ze . tor Mp, | PHYS. [a—tirector [] Puys. S724 -< 


22d, ADDRESS 


S23 Singer r be. Elittau. es 


226. | UGE AE ¥ 5 
Ni (TYP Lemme 
om ei oo aw it 


23a. BURIAL, CREMATION, 


set” 


ADDRESS: 25a, REC'D BY REGISTRAR 


lkton, Md, DATE FEB 5 


23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
1/24/63 | Gilpin Manor veetidin' Park, Elkton, Md. 
7 aporess a - 25b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU590 


“PLACE OF DEATH || 2 USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


21. I certify that | took charge of the remains described above, held an Autopsy kel. Inspection LI} Inquiry i} and in my opinion 
death resulted fro Natural causes [7]. Accident ["], Suicide [[]. Homicide [} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 


are “. mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
) eases. * "DEPUTY MEDICAL EXAMINER [X] 1-26-63 
| NAME (Type) ReCe nOnEON, MoD. (Rising Sun,Md, Jecies (Street, city, town, or county) 


220. BURIAL, CREMAT 


® is @. COUNTY | a. STATE b. COUNTY a 
a \ (- — dhee =e MARYLAND || Penna, Allegheny 
" b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb |. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeret! town) 
a write RURAL and give neerest town) 18, ears 6 ‘° b h : 
opuM A ) = e Hi 
ei ge |__ Perry Point Pittsburg / 
6 ie as d, NAME OF HOSPITAL OR INSTITUTION (it nol in hospitel, giv: 2h. days. ~ d. STREET ADDRESS e. 15 RESIDENCE 
28 a 
3h) ____VA Hospital 1903 Arlington Ave. , ves [1] No [at 
~~ ze ~RAME OF First Middle Last 4. DATE Month Dey Yer 
ry OF 
Eta {iveajor bein WILLIAM 0. LABRENZ peate = January 25, 19 63 
— ~ _ a - i . ————_ a — 
FS Sx SEX 6, COLOR OR RACE|7, marRieD [XK] NEVER MARRIED 8. DATE OF BIRTH 9. veer TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ue . i Months] Deys | Hours | Min. 
EEA Male White wivoweD []__ivorceo [7] 11 21 90 2% | | 
a0 ode T0a. USUAL OCCUPATION (Give kind of | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
are 01> done during most of working life, even if retired) | | 
3202 |Machinist - | Pittsburgh, Pa, | U.S.A. J 
me Bs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oe 2 | 
aac August Labrenz Mary Katcheska 
ie a WAS ae a IN U.S. ke ct i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
“s '95, NO, of unkown! Y ive warordetes ofservice) | 
at Yes Wit Unk. VA Hospital Records - VA Hospital Perry Point Ma, 
gs < "| 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), end (c).] "| INTERVAL BETWEEN” 
ees PART I. DEATH WAS CAUSED BY, i 0 3 Min, 
Sue iMmeniate cause @) Ventricular Arrhythmia _1 To 3 Min, 
ec zo } oF 
23 B a v - DUE TO 
SEs 
£62 > Conditions, if any, which » Arteriosclerotic Heart Disease | Unknown 
an a6 geve rise to immediete ceuse ‘ = 
ss a3 (e), steting the underlying f OUETO 
Eats 5 cause last. ie 
= x 3 a F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART! He) 19. WAS, AUTOPSY 
wY om = RFORMED? 
V- $8 = 
$823 3 Distension Of Large Bowel (Ileus) ves Bg No T] 
o ¥ 3 ° & 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
2222 & | PRIMARY C1 or CONTRIBUTING C1] 
Dem B © | CAUSE OF DEATH. 
eot? a 
Seog 3% | Zoe. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 20». PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (Stete) 
= es ge a Hour a.m, | “lle Not le fectory, street, office bidg., ete.) ! 
~ iu i 
Saw: 3S = p.m. v Ng: “ar «wo i 
& 2 
3 
ie 
AY 
ml 
Uv 
2 
5 
2 
3 
= 


IN,[ 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


26 63 St.Paul Cemetery - | Mt.Oliver Burrough, Pitts 10,Pas 
DR! 


f ADDRESS 240. REC'D BY REGISTRAR | 24b. A ae 
1 fade te Eace, Ma, owe FEB 111963 fOAorees Daca, 


YR AISME 
5M 1/62 


ined by the hospital or attending physician. 


TO te es OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ager eae ee 
a 90605 CERTIFICATE OF DEATH UUS9T 
a3 ]. PLACE OF DEATH — ry , = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ee ge SOY e. STATE b. COUNTY 
| a Cegi Sas MARYLAND Maryland —s_—sHarford 
b. CITY OR TOWN {it outside corporate limits, . LENGTH OF STAY IN Ib sc. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= write RURAL end give nearest bown) 
Ey — swam DSEEY, Point avr LA ST 
gaa 6 / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, wt BY 8, |) a, STREET aos? ede Grace o 1S RESIDENCE 
ey 
3 Veterans..Administration Hospital 617 Freedom Alley See 4 
a 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
an DECEASED - OF 
a (Type or print LEROY (NMI) LAWRENCE SH. EAT! January 17 19 63 
= Sas a, 6. COLOR OR RACE) 7 ¥ . Rl B. DATE OF BIRTH ~ 9, AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 I seer De Nas MeHeDiis lost bithdey) |"Honths| Days | Hou] Min. 
Re Male Negro | wows []~~“pivorcen [] 6=25-13 4g yn. | 
S = dis 


Wa, USUAL OCCUPATION {Give kind of work 32. CITIZEN OF WHAT COUNTRY? 


g 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
o done during most of working lile, even il retired) | 
a Kitehen Helper |  V.A. | _ South Carolina Wor" Digi Se 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Roland Lawrence |_Sarah Fogle — eo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT z Address, ve 
(Yes, no, or unkown) | (if yea giveweror dates ofservico) | 
_ Yes |  WW-II _|_719-09-2657 Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse @ tor (e), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART DEATH MEDIATE Cause fe) Infarction cerebral » right temporal-parietal | 5-7 days 


+ 


After this certificate has been signed by the attending physician and comple’ 


lached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


f DUE TO lobe 
Conditions, it eny, which »)  Arteriosclerosis cerebral ne 
geve rise to immediete ceuse 
(0), steting the underlying ( DUETO 
peepealem.. (a a ue é — — 4 | 5 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Se) 19. WAS AUTOPSY 
° <i a PERFORMED’ 

L | Hypertension idiopathic (clinical) ves 2 no 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item IB.) % +7 
Ee | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF errHeR, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20H. (City or town) (County) _ (Siete) 
g Gok aa While __ Nor While fectory, street, office bidg., etc.) | 
= A 19 et work [_] et work 1 


21. | certify that (i xtdxdeasotmtk atiended the deceased fron anuary....8. aed - 19.63 to. January-17 19.63 thant ted tatx 


SAUX MECCOEN WHVE WHA XKRKKKKXKMKMRKKKK ANd thal death occurred _.gM, from the causes and on the date staled above. 
22e. SIGNATURE - *. 46 35am 226. DATE 


nd G..mM wo, [RP Bao OB ga 
s z 22e. PHYSICIAN'S — ont * ; ima 22d. ADDRESS a. “- = 
eal Name (tye) A, Le MOONEY Asst.Clin. Pathologist, VAH,Perry Point, Md. 
3 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stet) 
ag 4-X5-b S| Baltimore National Baltimore, Md. 


ph ie ay 
(4) 


24 FUNERAL DIRECTOR'S SIGNATURE ISTRAR'S SIGNATURE 


met ee ck Nace be Ponce dom ER WES Jeeta 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 mS EUS ‘TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that Pay, keer attended the deceased from. J.anuary...5... 19.63 tod. anuary...28 19.6.5 xmoxQxowenssK 


ast ae OF DEATH x 
= Flin = 10D Fk, 
= 83 1, PLACE OF DEATH ~]] 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission). 
z, a EHS 4 @. STATE b, COUNTY. L 
3 Cecil _MARYLAND _ District of Columbia 
a A b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
= a write RURAL and give nearest town) 
= Sees Point 23 days_ i Washington ven ~ 
= oR d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) | d. STREET ADDRESS e OR Et 
= " | AFAR 
2 3 psaanenen® Administration Hospital | 5406 Connecticut Ave. N.W.e ves [J NO fed 
33 Sa WAME OF First Middle Last 4. DATE Month ‘Day Year 
3 ash ) ioneeaina Arth (NMI DEATH 
g Fea ee re rthur Lewis | m™ January” 28 9°65 
8 so 7] 5 sx [6 COLOR OR RACE|7, mannieD [5g NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ae 2a Ea 3 til) at) Days | Hours Min. 
2 8 82 Male Neg TO wipowe [_] DIVORCED [_] 6-20-97 = 65 ya. 
S ge8 TOs. USUAL OCCUPATION rer Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 808 done during most of working life, even if retired) 
5 382 Cook _ Restaurant | North Carolina | USA a 
Bs ao ia 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ana 
23 
3 522 Tobe Lewis (deceased) _ | Billa Mills. (deceased) _ he 
eee 15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
e £5—- ress 
£ 323 (Yes, no, or unkown) | {lfyesgivewerordelesaf service) 
a 23 Ww-I_ ; 2244-09 = 3568 Hospital Records, VAH, Perry Point, Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 
gaze 5 PART |. DEATH WAS CAUSED BY: ; ‘ * Bk ie 
Sepak IMMEDIATE CAUSE (a) Uremia, uremic poisoning (clinical) |__ 7-10 days 
geeue i 
Saned / DUE TO 
“58 SrA on . 
beets sey cones ae ny eah eh tb) Pyelonephritis acute, bilateral |__unknown _ 
4 3 a5 gave rise to immadiete causa - 
f2ts— (a), stating the underlying ¢° DUETO bone & liver | Approx. 
pei ge peeure len. )___Carcinoma_of prostate with metastasis to._|_18 months. 
AS et a z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]| 19. WAS AUTOPSY 
= SS8 Zo 2 Tr. PERFORMED? 
UG 8s 3 yes Bd no (] 
i 5 Se & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) = os 
maces & | or CONTRIBUTING [] CAUSE OF DEATH 
mezlc G MF EITHER, NOTIFY MEDICAL EXAMINER) 
io) 328 < 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
B55 ges B Hees ace While Not While | factory, street, office bldg., ete.) | 
a. 3 2 G Jet work [] at work (J | \ 
id a 
< 
% 
ce} 
a 
< 
u 
& 
mo 
a 
2} 
a 
{9} 
H 


o 
a 
s aK Shaders XK KKKXKXKKKKKAMRKKK and that death occurred af pat from Ihe causes and on the date stated above. 
ta Ee NATE Q ATTENDING MED. STAFF a SIGNED 
€ © P 
ne . PHYS. [1__otrecror (J Pus. fel 1-28-63 
~t = Ce ate Biome . = . 
38 Bs ‘22c. PHYSICIAN'S — as —M 22d. ADDRESS 
= NAME. (7; 
2a a au tv) A.L. MOONEY Asst.Ciinical P thologist, VAH,Perry Point, Md. on 
B32 tee | 23b, DATE THEREOF i “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) ——~—=*Steta) 
$032 ag jee Arlington Arlington, Virginia _ 
e ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS {4} 2 - Vek Ss 
sm 762 | Penning ‘ dé Grace, Md, jose FER 4 1963 fe s big Ne 


im 


" 
box. 


MARYLAND STATE DEPARTMENT OF HEALTH 
omsien ii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed CERTIFICATE OF DEATH Ub5 Q 3 
eS a — 
$s $3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If aan Residence before edmission) 
~ Boa oes e. COUNTY Z a. STATE cs Shaul f 
3 = Cecil __ MARYLAND _ District of Columbia "4 
an 8 b. CITY Lor cae Ke outside eran i ~¢. LENGTH OF STAYIN 1b || ©. CITY OR TOWN [if outsida corporete limits, wrila RURAL end give naarast town) 
~ 3 writ end giva naarest town! 
y 3 | Perry Point 1 mo. 2 days|_ Washington FAa* 
= o 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a SaaS 
= ra 
a 3 | Veterans Administration Hospital 6201 Kansas Avenue, N.E, we (Ne Te 
3 ry 2. path tl ore First Middla ‘Last 4 Bag Month ‘Day Yaar 
3 agh i 
g EAS oi ee ERNEST N. MATTISON Sine January 9 19 63 
8 és 5. SEX "/6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE {I iF UNDER T YEAR| iF UNDER 24 HRS. 
3 28 = : MARRIED [5 NEVER MARRIED [_] | la eer one) Dee cee einstein 
2 ace Male Negro wipoweD [] —oivorced [_] | M; 10,1912 _ 50 = | 
ig. ieee TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR tau Mi, BIRTHRLACE (County & Sine, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
5 - | 
= gee done during most of working life, even if retired) | 
g 282 Clergyman Church _| North Carolina if! eae 
= of = 73, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
a 333 John Mattison (deceased) | Texie Anna ‘Cheathan (deceased) _ 
Soe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ 325 (Yas, po, or unkown) | (If ive war or datesof: 
Stes ea ATE 237-168-6965 | H 
a2" 8 37-18-6965 Hospital Records, VAH,Perry Point, Md. 
fetes "| 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and {c).) ~~ PINTERVAL BETWEEN 
s 
goatee PART |. DEATH WAS CAUSED BY: oe eee com cae 
: 23 a = immentate cause (ae) Mediastinitis be | 4-5 days — 
oo 
Saaz? DUE TO 
avon 
a2 eae Conditions, if any, which ) Rupture of the esophagus 45 days — 
eeses dave rise to immediate cause | 
es 3 ae {e), stating tha undarlying 
ey 5 Pacha tol (c) £m 
ae ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS NS AUTOPSY 
se 2 io) 
Gas °2 & YES ig no [] 
aus Co 2) lee * a. 7 = Sot a. se bi ~ t ~ e 
Besse = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part Il of itam 18.) 
ot a = 
Beste 2/5 |sammnany acest anne 
ete l= od hod a 
OF 323 % | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,” 201. (City or town) (County) Grate) 
4 oe re £ Gece While __ Not While fectory, street, offica bldg. eo 
p? oO g 19 at work [_] at work [] | 
5 es 
f 2 21. E certify that XKXKKXABY attended the deceased froecember...7...., 32 to danuanry...9., 1% 3mm RxXwsdteatx 
a3 se WK MORASS AN PEASEX EN XKXXXXKAXMXXXY and that death occurred ER) pai the causes and on the date stated above, 
1 a 2a, SIGNATURE 7 aes = a 22b. DATE 
OMm ae aN ATTENDING STAFF 
at KS rey Aree t mp. | PHYS. oO BinecroR _O Pars. el 
aS 2s /22¢. PHYSICIAN'S if [22d. ADDRESS -% 
nee es NAME (Typ) snd 
ao a vel Ae L. MOONEY Asst.Qlinical Pathologist, VAH, Perry Point, Md. 

(2S = — SS SS ee ee eee 
Qe se ae, BURIAL, CREMATION, | 23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 
ofons bee only B Azy]ington National Arlingt i 

ura, = = j on 
z a Ls = 
= VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE quit Or bees 25a. REC'D BY an REGISTRAR’S SIGNATURE 
af 
ISM 7-62 John fT, Rhines Company, 3015 12th Street, N. E. loan JAN 14 1963 
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is certificate has been signed by the attending physician and comp! 
Then 


use as the burial-transit permit. 


tol ar attending physician. 


hogpit 
® 


page 3 shauld be detached 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
moy be retained by 


TO FUNERAL DIRE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ral PIR ade 
Hoees CERTIFICATE OF DEATH Reet wi U594 
My: ees Oe DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
eSVEI1l Elkten,. , marrano || 2ST Maryland b.couny Cecil 
b. eee: HOw (If autside ce limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
and give nearest town! r “ - ee in 
Elkton life |yR.D. Elkton, Maryland 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTIT| JON a nl ON A FARM? 
mion Hospital | yes [] No f- 
me. een First Middle 4. ed Manth Oay Year 
{Type oF print} Egwina Je deat = JAN ee 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ga NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER mae iF UNDER 24 HRS. 
B W last bithdoy) [Manths] Days | Hours] Min. 
ee WIDOWED [] pivorceo.] | Nov. ale 1895 yrs. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ( (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Housewife eet Virginia (ee Ring 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Wright Anna Elizabeth Mills $ 
a WAS: Sr IN U.S, ARMED L yee 16, SOCIAL SECURITY NO. INFORMANT Address Re De 
/@s. 00, oF unknown) (If yes. give wor or dates of service) 
ie | 13-26-7149 Theodore N, McFadden, Sr. Elkton, Md. 
1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, and (c}.J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi 
IMMEDIATE CAUSE (0) Acute Coronary 
. 
y " DUE To 
‘ “yea ie 
Conditions, if any, which w Piabetes Finials 
gave rise ta immediate § 161, 
cause (a), stating the under- " " x 
cdg. coivteiteats o__Nephritis 10 irs. 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19.. PERFORMED? 
= 
$ Gangrene of left leg ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
& OR CONTRIBUTING [1 CAUSE OF DEATH 
‘© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, i 20F. (City ar tawn} {(Caunty) (State) 
v Y: Y 
= bur’ tec While Tien sat factory, street, affice bldg., etc.) | 
= p.m 19 Jat wark [7] at work } 


‘ADDRESS (Street, city ar town, state) DATE SIGNED 


bie Ss East High St. 1/15/63 


PHYSIC)AN Ja 
NAME: ae vari 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 


REMO fiat perc 1/16/68 Cherry Hill cemetery Cherry Hill. ma. 


NAT! ADDRESS: 24a. REC'D BY 05 19 a. REG) Whi ba, RS SIGHATU! 
. 
OATE JAN 25 19 


Elkton, Md. 


funeral 
hor 


e 


jes 1 


ied in 


#. 
t, within 72 hours after death, 


in any event 


After this certificate has been signed by the attending physician and compl 
burial, cremation, or removal, and 


letached for use as the burial-transit permit. Then please remove carbon pape! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after jae 
‘ined by the hospital or attending physician. va 


be 


be filed with the State Dept. of Health prior to 


director, page 3 "should 


TO HOSPITAL OR 
death. Page 4 


TO FUNERA. 


VR AIS (4) 
15M 7-62 


ES 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00609 CERTIFICATE OF DEATH 0595 


1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 


e. COUNTY e. STATE b. COUNTY 
Cecil ” MARYLAND Waryl and ae Cecil = 
B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 


write RURAL end give nearest town) 


Elkton 


30 yrs. Elktoh 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ d. STREET ADDRESS. e. BRING: 
; 112 N. Park Circle ae RSE 
& First Middle Lest 4. DATE Month — “Dey —SYeer 
DECERSED 4 
int) 
5. = *, ia ‘6 Pe ER B is NeMenanin. = “AG! coe eee eo Le 
. 5  MARRIEL R MARRIED 8. DAI AGE [In years : 
TA ee BD Jast birthday) pete] Deys | Hours | Min. 
Male white winowi [] _vvorctd[]| Sept. 2, 1892 | 70 vs. | 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Accountant —_—«|Conowingo Power!Co. —_ Penna. oN <8 be 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John J. McMenamin |___ Rose McCrossan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT dry 
(Yes, no, or unkown) | (IFyes give werordetesot service) 4 a4 N. Park Circle ’ 


Yes WW 164~05-1523 Mrs. Eleanor E. Mc™ enamin, Blikton.—Md. 


ig. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (e)___ Cer chirez Vb Berle & + he bee rt hase a ple Ba) . 


x DUETO 


Conditions, it eny, which (b) Arte, lascGere 3/3, stwcva llized B19 SY so? ea 


geve rise to immediete couse 

(8), steting the underlying DUETO 

eave hi SA 2 Se 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUTOPSY 
< ves [] No [{ 
$= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a Ta 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) _ ~ (Stete) 
8 is ye: While __ Not While fectory, street, office bldg., etc.) | 
= pm. » et work [_] et work i 


19. V0 bo tub Peron 142, that (I) (wahlast 


Re. RE 
. ATTENDING ED, STAFF SIGNED 
2 Mp, | PHYS. DirEcTOR [_] PHYS. ["] we - pans 3 


22c. PHYSICIAN'S 22d. ADDRESS 


Pier am 2D Sabhns an 4.0.) 1283 Sin gerly (Pe €., SLA TA, Dad 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
/g3___| Immaculate Conception Md. ~ 


Burial i1fis/ Elkton, 
24 FUNE DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Abe E Meha/ Bikton, wa. _loJAN 25 196 fCHovkss judge: 
cA —e 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 
; 00620 CERTIFICATE OF DEATH eed 
z 1. PLACE OF DEATH grr aa ~~ ]1'2, USUAL RESIDENCE (Where deceased lived, I insiiution, Residence befor 
* ONS S a a. STATE b. COUNTY 
g il MARYLAND = ¢c == 
= i aa b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
St oe as write RURAL and give nearest town) v 
“sos SER, HO-days.__||4 Farmington 4 
£ om d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi give street address) d, STREET ADDRESS @. IS RESIDENCE 
EF Bu ‘ON A FARM? 
ee 
» ee ion Hospital : es LINC Tae 
3 bn irst Middle Last 4, DATE Month Day Year 
3 & OF 
g ES: Myeorrin) — LEENORA GLENNA MEADOWS | Peae Jan 14, __ 1963 
© 35. SEX 6. COLOR OR RACE)7, MaRRIED Bg Never MARRIED Oo 8. DATE OF BIRTH |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i : -_ fast birthday) |"Months| Days | Hours ] Min, 
Famale White wipowen [ pivorceo []}| Ui © 6 191¥ %, | ‘ | 
8 Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even il retired) | | | 
¢ Housewife _ at home | Hilldale, W. Va. | U.S.A. 
% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<£ 
3 ; am_ Meadows |_Mary Temp E 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO./ 17. INFORMANT Address 
2 {Yas, no, or unkown) | (Byes give waror dates of service) 
3 oR Sit Pe agi _i none _ Everett L. Meadows, North East, Md. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) eTERV AL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: “72 ANN 
_, IMMEDIATE CAUSE (a) A 7 CLEAR EvYGeL. (3/7 |S Meee 


DUE TO 
cations tezsray i ALeiNo yp bE Coro al Beas. 
(a), steting the underlying ( OVETO 
cause last, =? oe 


The law requi 


ed by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


ION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
PER ED? 


J YES no [] 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) “(Stete) 


While __ Not While factory, street, office bldg., etc.) | 


ea at work [_] at work [_] | 


p.m. 19 

ii 
21. 1 certify thai (!) (this hospital) allended the dgceased front AS... ] ate 
libel. LH joss 1igscon that death occurred af 


ATTENDING MED, 
Cvz mo. | PHYS. DIRECTOR 


After this certificate has been signed by the attending physician and compl 
jetached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S 
NAME (Type) 


23. NAME OF CEMETERY OR CREM/ Lae LL > (State) 


=16-63 Hilldale Cemetery Wi, Vey gl 


ro FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME dwt) J2 Bikton, Ma, JAN 21 1 63_f2hontag A 


238. BURIAL, CREMATION, 23d, LOCATION (C 


REMOYAL (Specify) 


23b, 


death. Page 4 
director, page 3 should 


TO FUNERAL ® 


TO HOSPITAL O2 ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 7-62 


Ye 


irector, 
led with 


‘@ 


y the fui 
2 shoul 


Pages 
= 


in 72 haurs after death. 


Then please remove corbon popers. 


is certificate has been signed by the attending physician and campletely filled 


use as the burial-transit permit. 


» 


a 
acl 


3 
ic 
& 
$ 
é 
> 
é 
r) 
iS 
zz 
3 
3 
ro} 
$ 
i] 
3 
2 
. 
5 
= 
2 
3 
—E 
¢ 
5 
3 
5 
o 


rior 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRf 
page 3 shauld 
the registrar p: 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
cs 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SO612 CERTIFICATE OF DEATH UE59% 


Reg. Dist. ge 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. If isitution: Residence before edison) 
°. b. COUNTY : 
uy MARYLAND " Elkton Cecil 
b. CITY OR TOWN (If outside corporote limi, write | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorert Town) 
‘RURAL or gis nearest town) = 
SLC a) Elkton 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS Wi: 3 a. -le. IS RESIDENCE 
‘OR INSTITUTION ater St ON.A FARM? 
nion Hospital |ELkton, Maryland * | vs noe 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED = 1 OF 
(Type or print) 2-0 Se Annie Moore Dam 8 vanua ry 26 196 


MARRIED [] NEVER MARRIED [-] | 8. DATE OF SIRTH 


5. SEK %. COLOR OR RACE |7. ; 
Female Waite © |wiokea g pvorceo ] | 3/22/ 7883; 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during prost of working life, evgn if retired) 


9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) Manths] 2 Min, 
ys. 


. CITIZEN OF WHAT COUNTRY? 


c & th 


13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
James Shor Anne Dixon 

15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, ne. oF unknown) {IF yes, give wor of dates of service) 


No Mrs. John Manning, Elkton, Md. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c)-] 5 


PART {. DEATH WAS CAUSED BY: U: 4 ( nee 
IMMEDIATE CAUSE (0! it 


INTERVAL BETWEEN 


Oe DEY, DEATH 


DUE TO 
Conditions, if any, which wm Chronic Nephritis Pyleonephriti 
gove rite to immediote Sao : 
goure (0) soting the yada: - Hypertension, Cardiac 5- Years 


= 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. SIVEN IN PART 1(0)|19. Reena 
Arteriosclerosis ws) NOT 


200. ACCIDENT TING EL eenee ed a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


z 
3 
= 
< 
& 
= 
a 
& 
= 
u 
< 
2. 
Fay 
3 
= 


OR CONTRIBUT CAUSE OF DEATH ¥ 

(If EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) * (County) ~~ (Stote) 

Hour a. fi. While Not while foctory, street, office bldg., sett ' 
p.m. 19 lot work [] ot work [] 

21. 8 certify that | attended the deceased fram. 12 PETA REE Boned , 19.82 RABEL ee. , 19%. Q3that | last saw the deceased! 

alive El?) eae rea 12. 63, and that death occurred ata. 210A Mm, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. Sin eee 


Zo, ete =] ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bays” lan 29,1963] Elkton Cemetery Elkton Maryland 
a3. 
"2 


ay RE, ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charla, Y 


DATE 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
= 


POLIO 
wt? B0Gi2 CERTIFICATE OF DEATH -. 
83 1. PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceased lived, ff mh admis 
3 8, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND _ __ Maryland 7 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata, limits, writa RURAL and | giva naarest town) 
wind write RURAL and giva neeres! town} : . 
£75 : Perry Point | 34yrs.4mo. ays Baltimore Bee wee 
< 3 rt Uy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS BRS ENEe 
Bay CL 
ay 
4 = ns Administration Hospital | 2826 Kentucky Avenue | s(] No[ 
5 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 
al Le aah | OF 
4 ype on int 
‘s (Mesa: _ MILTON We MYERS = P*"™"”— January _ 221 1963 
a 5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR “IF UNDER 24 HRS. 


7. MARRIED i) NEVER MARRIED [] 


wivowep [_] bivorceD [_] 


ind of work Ob. KIND OF BUSINESS OR INDUSTRY 
, evan if ratired) 


er Plumbing | Maryland __ i USA ———— 


14. MOTHER'S MAIDEN NAME 


Months \ Days 


last birthday) 


6-10-95 G7 


Ti, BIRTHPLACE (County & Stata, or foreign country) 


Hours Min. 


Oa. USUAL OCCUPATION (Gi “| 12. Cl TIZEN OF WHAT COUNTRY? 


done during most of working fi 


13, FATHER’S NAME 


William Myers _ it os * 
15.. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
{ 


Catherine Valley ai a 
Address 


that the death certificate be executed within 24 hours after 


(Yas, no, or unkown) | (Ifyasgiva warordatas ofservice) | 
eS 2a ke A al None__| Hospital Records, V.A.Hospital,Perry Poin 
18. CAUSE OF DEATH [Enter onfy ona causa par lina for (a), (b), and (c).] fNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED By: ONSET AND DEATH Md, 


it permit. Then please remove carl 


} IMMEDIATE CAUSE (2) -Bronchopneumonia a i= = 
Y DUETO 
Conditions, if eny, which {b} 

gave rise to immediate causa ms 
{a}, stating the underlying DUE TO 

cause last. (c) ——- 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Aarts 19. WAS AUTOPSY — 
ee PERFORMED? 
ise sclerotio Heart Disease a? |i 


200. ACCIDENT WAS. Grainne | tit DESCRIBE HOW I INJURY OCCURED, (Enter natura of injury in Part { or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF {NJURY (Homa, farm,’ 20f. (City or town) ~ (County) Giata) 
fleur ara: Whila Net While. | factory, street, office bldg., atc.) | 


pm VA lat work [] at work [] | H 
21. I certify that Mx pitocbootint 


Alter this certificate has been signed by the attending physician and compl 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


attended the deceased from... Sept» AL Qeor 19.28 to.J anuary....2119.. 6.3 oxen 


o ] 


director, page 3 should be detached for use as the burial-tra 


XXKKKIAK KX and that death occurred at......M, from the causes and on the date sfafed above. 
@ BET me ATTENDING MED. oo STAFF 2b. STONE 
mo. |? [2 omrector [[] Pays. 1-21- ery 
22c. PHYSICIAI a) DORESS = - 
NAME (Typa) 
| Medical Service. VAH,Perry Point, Md. a 


we DATE) THEREOF “T23¢. NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION (City, town or county) . (State) 


| Baltimore, Md. 


Sa. REC'D BY Oo id 2Sb. mS Ss SIGNATUF 
é 2.2 1963 (hort Tage 


7 BURIAL, CREMATION, 
MOVAL (Specify) 


44D 


it 24, FUNERAL DIRECTOR'S, ro Tiers So mye Nati 
eh NPP OL a) fa por 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4, 


TO FUNERAL 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requil 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


1” Jat work [7] at work H 


1902, to. JAM bQocccccur I 


21. | certify that = (this hospital) attended the deceased trom....D@C. OG. Sed 903, 1, MODIS HE 


& 


00613 Spa stance nila OF DEATH ROO 
ez _ a | 
& § 1. BrncE Or DEATH z- oo ety 2. USUAL RESIDENCE (Where Becca ie If institution: Rasiderice befora ¢dmission) 
ad TATE INTY va 
5 M Cecil ‘ ___ MARYLAND | “Warylard * cua ford 
eS Sy 'b. CITY OR TOWN (il eutside corporate limits, ¢. LENGTH OF STAY IN Ib |; c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neares! town) 
= a 3 write RURAL and give nearest town) 
Seo 5 5 Perry Point, 23 days Havre de Grace abr 6 
£3 8 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) || = d. STREET ADDRESS _ je IS RESIDENCE 
= . A FARMi 
oe: VA Hospital 800 Erie St ves {] No DE 
3 gH. 3. NAME OF First Middle Last 4, DATE “Month Day =F 
3 338 DECEASED OF 
2 Ppe ee ___ JOHN oP e- = rl NANNT Pease J, J,nuary i) 19 63 
© Ske 3B. SEX 6. COLOR OR RACE/7. marnitD [-] NEVER MARRIED []| & DATE OF BIRTH 9. ay (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
bb o 3 iG last vee Months) Deys | Hours Min. 
scat gS Male White wivowtn [5g vivorcio]| Aug 21, 189 yrs | | 
3 Se s TOs. USUAL OCCUPATION (Give kind ol work | 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 33 dona during mos! of working life, even if retired) is 4 +, U.S 
= S62 Painter Building Italy Se 
" ae i 13, FATHER'S NAME 7 | 4. MOTHER'S MAIDEN NAME 4 
= gg. 2 * 
3 £3 2 Louie Nanni | Cy acimicio 
Bo5 0 ce Be rea Sealey ergiiUisy x ROE Bee? 16. SOCIAL SECURITY NO. [7 INFORMANT Addiass - 
£ 2&3 no, or unkown) | (if yas give warordatesol sarvica) 
cee: ‘Yes 219-07-8552, VA Hospital Records, Perry Point, Md. 
Bete 5 18. CAUSE OF DEATH [Enter only one ceuse per line tor (6), (b), and (c).) INTERVAL BETWEEN 
5 > ONSET AND DEATH 
SHEe PART I. DEATH WAS CAUSED BY. 
By < iB Was cause Bt Pulmonary Edema and Congestion, == | 6 — @ hours 
£a5% s f DUE TO 
zecse Conditions, if any, which ») Rupture Esophageal Varices with hemdrrhage. _|__ Unknown __ 
=z 28a § gave rise to immediete couse 
atl 3_ {a), stating the undartying ( PUETO 3 
Bga5 aa Cirrhosis of the Liver, Severe, © 
i Sod z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO 
Sz Sy0 Q a . PERFORMED? 
OSGeo. ) |s|_Arterio sclerosis, severe, c. . ves PY] No 
ass 33 = [20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury In Part or Port Il of item 18.) 
Beet & | OR CONTRIBUTING [] CAUSE OF DEATH 
[Oe ir ae=d 8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se Gy < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, larm, | 201. [City or town) (County) (State) 
255 Hes 8 Hevea While Not White lactory, street, office bldg., atc.) | 
se z 
Ba 
Zo 
aa 
a 
o8 
Se 
ay 
3 
8 


gZU0 Y BAM ORHIEXODOOOOCK IKE , and that death occurred wat 5@\, Ain the causes ai on the date staled above. 
Cd 22a. SIGNATURE ene ae 22. aie 
i. ire Y tA Ce _—- Mo, | PRYS. La} binecror () mms. kl 1-19-63" 
< ait PHYSICIAN'S ~ ar or 22d, ADDRESS = 
peas | ee ste“ =, “Tee cane, M.D7 _ | VA Hospital Perry Point ,Md. pattern 
Qe Fae, BURIAL, CREMATION, | 23b, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ——=—~*«S Stata) 
rind REMOVAL (Specify) 

orgs (Babe £2 | Mount Erin Cemetery Havre de Ga a Md. A 
Ls “Yaa i ES. 250. RE REGIST ATURE 

Saati 24 : DIRECTOR’S/SIGNAT ADDRESS 2. wae SAN an "ses Pil ES Sips 

35M 7-62 


mningte c& ~Havre de G,ce, Md. _ 


¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00624 CERTIFICATE OF DEATH G6 


—- 


Wa. USUAL OCCUPATION (Gir 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life 


Kind of work 
ven if retirad) 


1Db, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign om 3 


s 62 . = . 

+4 £3 M \p eo DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belora edmission} 
2 we} 9 Brat b. COUNTY 

ae Cecil manvuanp || “~ Maryland } 

£ 3 3. CITY OR TOWN (ff evtide coon ¢. LENGTH OF STAYIN Ib |). CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

+ write and give nearest town! 

i Perry Point 908 days asd Baltimore 

£2 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) J, STREET ADDRESS @. IS RESIDENCE 

= vA H ON A FARM? 

5 _Hospital = 610 Murdock Rd. ves [No Et 

2 . “NAME OF First middie test 4. DATE Month Dey Year 
= OF 

$ E (Type or print) Beach - Newell DEATH January 8, 19 63 

pr: 3. SEX ‘6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

af Male White 9-28-29 tes! birthday) er Deys | Hours | Min. 

2? a. wipowep [KE —ivorcen [_] 73 10 

3 

; : 

< 


Lawyer __ “ie Law | Boston, Mass _U,S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME e 
ia Otis Newell | Mary Coon * & 
I) Reeser: Fae ga eT, 16. SOCIAL SECURITY NO.) 17. INFORMANT — ai) re 
‘Yes WwW None | VA Hospital Records = VAH Perry Point, se 


1B. CAUSE OF DEATH [Enier only ona cause per line for (0), (b). end (c).] 
PART |, DEATH WAS CAUSED BY; 


ONSEY AND DEATH 


on _ IMMEDIATE Cause (e) __ _Bronchopneumonia, se 7 aes ee 
P DUE TO . se 
Conditions, If eny, which Se 
’ vy, whic (b) 


gave rise to immediete couse 
{e), steting the underlying 
couse lest. (eh 


cremation, or removal, and in any event, within 72 hours after di 


DUE TO 


ificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


iG PHYSICIAN: The law requires that the 
by the hospital or attending physician. 


22e. 22d, ADDRESS 


PHYSICIAN'S Acting. 
Nant (Te) J. ROTHFELD. 


= 
c- 
a fe PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)! 19. PEST a 
a Se SS NODE SIH 
Sars gil. Arteriosclerotic heart disease. 2. Gen nese zed ork oe iggglerosi y ves [1 No fh 
.= uv ate 4 ~ «at a 
$75 E [[20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture o} mlatcni nes 
m & | OR CONTRIBUTING [] CAUSE OF DEATH 
2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 3 z 2Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ {Stete) 
ZuS eo 5 i Nee ‘Wiiteot_-Not While fectory, sirect, office bldg., etc.) | 
iy peue = 9 at work [] et work [ ] 1 
a 
H 3 21. | certify thatXQS XOX MOERIMIK attended the deceased from........ Made OD. 19... fs a , 19.....4, that KRM 
MOOS 2 eC RMMECIOOCOODOCOCOOURE...... and that death occurred at OB@B, irom he causes and on the date slated above, 
a 22e. SIGNATURE y i ea ib. DATE 
2 : Hi ATTENDING STAFF oe 
£ 3 Gi FS |v cca | DIRECTOR Pays. 1-8- 
2 A tel .._| BL ¥ sa, 
3 
3 
= 
3 


TO HOSPITAL OR 


aa 
eu _._Chief, Medical Service, VA Hospital, Perry Point, Md. 
2p 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
a REMOVAL (Specify) i ‘ 
ieee 1.8.63 | Moreland Memorial Towson, Maryland 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. RE! i R'S SIGNATURE 
ism 742 JOHN BURNS & SON = 610 York Rd. Towson, Md, loan JAN 1 0 1963 Manila Neg 


= 


ineral 


ed ewithin 24 hours after 
in by 


6... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and Z should 


1d complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ian ani 


The law requires that the death certificate be execut 


id by the hospital or attending physician. i" 
After this certificate has been signed by the attending physici 


ING PHYSICIAN: 


A 
be 
CT 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


Os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00635 CERTIFICATE OF DEATH 


LACE OF DEATH 
COUNTY | 


2, USUAL RESIDENCE (Where rn | fived, Wt institution: Resid 
@. STATE b. COUNTY 


ecil theta) New Mexi co / 
b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporala limils, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point | 2mo.25days | Albuquerque KA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
Veterans Administration Hospital } General Delivery yes (] No Gd 
First Middle last \4 eae Month Day “Year 
DECEASED 
{Type or pint) ROBERT J.. RICHARDSON | "= January 17 19 63 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED | 8: DATE OF BIRTH = 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) ea ays | Hours | Min. 
Male White | wiwowe[] _ oivorceo(] 8-14-81 81 ov. | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Salesman _ i Clothing | Maryland USA & 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James D. Richardson (deceased) | | ollargaret M. Bonneville (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give warordalesofservice) 


18. CAUSE OF Sar a eee? Bb? 32-5639 Hospital Records, Vai Ferry. Poink ben tees rs 
ONSET AND DEATH 


ete DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE is] __ Bronchopneumonia, bilateral. |_48 brs. _ 
DUE TO 
Conditions, if any, which (b) Granulocytic Leukemia, acute generalized to 10 moa 


peve rise to immediate cause 
(e}, stating the underlying 
cause last. fe) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19, WAS AUTOPSY 
5 yes [] no (] 
© 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) “2 
E ] OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 201, (City or town) (County) (State) 
a bur” estes While __ Not While factory, street, office bldg., ete.) | 

2 af VA at work [_] et work [_] | 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


RE ae Re i a a a is Ske. 
21. | certify that ¥yxtthexhesatal) attended the deceased from..Oetaber..23 1962, talLanuary...17, 196.3. mKxoxX pers 
mycthexdesennd WK REAKKKXXXXAXKWKAX, and that death occurred Bos. Men the causes and on the date stated above. 
Mp. | PHYS. (__pirecror [] Puys. [3 1-17-63 
i's. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {State) 
Arlington National Arlington, Vir 


22a, SIGNATURE 22b. DATE 
22c. PHYSICIAN'S a 22d. ADDRESS 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SI ie 


ATTENDING MED, STAFF SIGNED 
we Wel_A. L. MOONEY Asst.Clinicah Pathologist, VAH,Perry Point, Md. 
loa JAN 2.4 1 fCLanbos Y eit ake 


ete r=5 


oi? Wi eR, 


a 


| 


jeath. 


ofter d 
the fu 
shauld 


24 hours 
land 2 


Pages 


in 


ned by the attending physician ond completely 
Then please remove carban papers. 


: The law requires that the death certificate be executed withi 
he burial-transit permit. 


baal 


poge 3 shauld be detached for use as t 


may be retoine: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
@: : 
TO FUNERAL Dike 


4 
' = 
== 
25 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CO6iS CERTIFICATE OF DEATH = - 0602 


we Reg. Dist. 
ay Leal aaa 2, beget Naat (Where deceased lived. ‘If institutian: Residence before admissian) 
°. a. ‘ b. COUNTY ; 
4 MARYLAND Maryland OUT Cecil 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) ty 
RURAL ond give nearest town) rc ‘ ¥ : " s. 
Me Lifetime / EXKKSIXX Elk Mills 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
x Yes [] No 
3. NAME OF Fi iddl 4. DAT 
er ist Middle Last DaTE Month Doy Year 
(Type or print) Annie Seth DEATH 1 el 19 63 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female g birthds mh Months] Days Min. 
) W WIDOWED fz] ovorceoX] | December 24 186 
/ 100.. USUAL OCCUPATION (Give kind of work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) tT aA 
ouse Wo Penna U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- 7 
Charles Sheppard Rebeca Carter 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) UH yes, give wor ot dates of service) 
| MY. Seth 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ()-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), LAX 


bf ae DUE TO 
Canditions, if any, which bo 


gave rise to immediote 
couse (o}, stating the under ( DUE TO 
lying couse last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 


Ma 
Ki, Reon 
wet Failures ret oe 


Vero selrrosis a C&S 


19. WAS AUTOPSY 
PERFORMED? 


yes 1] Nofd 


OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar remaval, and in ony event within 72 haurs after death, 


20a. ACCIDENT WAS UNDERLYING [1] /* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Parl Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 1 Jat work [7] of work 


rp 


21. 1 certify pigt | attended the deceased fram.c: ; 198 Fthat | last saw the deceased 
ve as 4 9 63 t death accurred ot LOAM, fram the causes and an the date stated abave. 
S ADORESS (Street, city or town, stote) DATE SIGNED 


he registrar prior to buriol, cremotion, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ee. REMOVAL (Specify) : 3 ; 
2 iy 2 4 Meth Cemeyery Cc Hii4 Mf 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Liao les ac Tne Ls Eide Duelo 28 96 feel 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arvi{sitis 


00617 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE OF DEATH ] 2, USUAL RESIDENCE (Whore de 


1 
ee STATE 
HEACTH DEPT. 


ed livad, I institution: Residence before edmission) 


o ~ 2. COUNTY a. STATE b. COUNTY 

> ae => Cecil MARYLAND || Md. Cecil 

b. CITY OR TOWN (if outsida comporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (It outside corporala limits, write RURAL end give naarast town) 
3 of write RURAL and give nearast town) 
eye (ie ikton, _ 18 days | X Elkton, R.D.5. : ae a 
Bote d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d, STREET ADDRESS 1s gen cs 
as ON A FARMi 
a | _-—*Union Hospital | ves] NO fy 
3 4 as utile First Middle Last 4. DATE Month Day, \ethgipa 

SED , OF 
PEC aRSEE, Charles is Spratt oa} L 24 1p 3 


UF UNDER 1 YEAR| IF UNDER 24 
mer Deys | Hours Min. 
1 


5. SEX 6 COLOR OR RACE|7, MARRIED [OKNEVER MARRIEO 8 Agee , 1878 
M W im 


IDe. USUAL OCCUPATION ( 


9. AGE (In years 
ab Bis 
‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done durigg, most of working life, evan if retirad) | om _ 
xiao | Mae 
‘Laborer 


_ Saas CW . . = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


dlliam Spratt Martha E, Jamisoy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |,.16. SOCIAL SECURITY NO.| 17. INFORMANT 


c s | Addrass 
(Yes, no, ge unkown) pO oe ara i Union Hospital Records Elkton, Md. 


wipoweo [_] pivorcen [_] 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


kind of work 


2 = 
es 
En 
Dg 
oa 
Bem 
7 
g 
4 
Ex 
®. = 
ele 
i 2 a OO ——————— —— —— = ; 
aes || 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), and (c).) INTERVAL BETWEEN 
= ONSET AND DEATH 
§23 PART |. DEATH WAS CAUSED BY: 
aes 82 J IMMEDIATE CAUSE (0) Acute Coronary Occlusion . 
7 ra 
6o5% v4 ,} 
ware. TOU EL 6} behelSibes 
Oe ie 6, pe 
eee ey heck = Fracture right. femur 
Gana 5 gava rise to immediate couse 
Siyes {a),/steting the. underlying (° DUETO 
S Feys couse last. Phaeer s Z ‘ | ee 
5 ee 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
Sven f 12 | D 
2g / |s ves [] no 
beck © | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) . 
ast = Cad & PRIMARY [) of CONTRIBUTING 4 | 
Bose s OAS ORTH Fell in bath room at home and fractured rt. Femur 
32523 a S | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
a Bo 5/5 md we White __NotWhtle Iectory, streat, effice bldg., etc.) | 
~ i k 
ees /l2 ea L763 vives sve Ce His. Hibme _Elkton,__Cecil_ _ Md, 
cc on 21. I certify that | took charge of the remains described above, held an Autopsy [ea Inspection er Inquiry and in my opinion 
2 oa ~ . 
OTs death resulted from Natural causes [], Accident [2% Suicide [[], Homicide [[]}, Undetermined manner [_] 
moe : 
FF) iat OG 3 CHIEF MEDICAL EXAMINER 
= i) 
eid prises ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
A, Pee 4 SIGNATURE _{/ E a —- M.D 6 
i z DEPUTY MEDICAL EXAMINER Ine 
XH S EXAMINER'S: ‘ M.D. a 5m 3 
263222 | |Nametie ReC.Dodson nc S4RE, SRMy.. Mae 
a a 2 ie ry iA ATIO 22c. NAME OF CEMETERY OR CREMATORY | [OCATION (City, town, or country) (Stata) 
ic 
oarort 
a i 


Sharps Cemetery 4... xcow etd Hthben Meme — — 
Mba, 2d om FEB 5 1963 forte Judge 


lecth. Page 4 
e@ 
be-trted 


the fun 
2 shauld 


hoxes after di 


ond 
\ 


ages 1. 


Then please remave carban papers. 


|: The law requires that the death certificate be executed within 24 


or attending physician. 
is certificate has been signed by the attending physician and campletely filled 


Dad 


AM 


: 3 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained 


TO FUNERAL DI 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00618 CERTIFICATE OF DEATH 


Reg. Dist. No. L 


1. PLACE OF DEATH 
wv ecil MARYLAND: 


Hy eh dal poe (Where deceosed lived. If institution: Residence befare admissian) 


Maryaana 


b. COUNTY 


Cecil 


B. CITY OR TOWN (lf outside corporate limits, write iE LENGTH OF STAY IN 1b 


“Méherry Ai11 Syrs. 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Elkton, R.D. (Cherry Hill) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS. 


e. IS RESIDENCE 


Yes, no, oF uaknoven) | (UF yes, give war or dates of service) 


° 100-03-8624A 


‘ON A FARM? 
yes] NOLX 
. NAME OF First Middl 4. DATE y 
DECEASED = ee nA Month Day cor 
(Type ar print) Gustav DEATH Ja. 31 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED f2] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
M Jost birthday) |Manths] Doys | Hours] Min. 
fale White wibowen [] pivorceo [] 79 vin 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Baker Bakery New York U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Stein Schneider 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. addres OR ODS 


Harriet _E,. Stein, Elkton, Md, 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] 
PART I. DEATH WAS CAU: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMIMEGIATE CAUSE jo) Acute Congestive heart failure 1_hour 
Op PA DUE TO 
Conditions, if ony, which w_Arteriosclerotic heart disease 2 years 


gave cise ta immediate 
couse (0), stoting the under: ( OVE TO 
lying couse lost. © 


79:60. to Miben: <3 L. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= 

iS ves] Not] 
= | 20a. ACCIDENT WAS_UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 1B.) 

& |OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z =e SS es 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ie (City or town) (County) (State) 
Fay Haur a.m. While Not whil aa factory, street, office bldg., 

2 ot wy 


19.43,that | last saw the deceased 


> ay 
ps AY Gnd that eet accurred at0Qne__A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Joseph G,. Lanzi, M.D 


2/5/63 


BEMATION,\ 22b. DATE THEREOF Fs NAME OF CEMETERY OR CREMATORY 


ead of Christiana 


22d. LOCATION (City, town, of county) (State) 


EUIDRAL DIREC) FOR'S, INATURI ‘i ADDRESS 
el POR bag/ Elkton, Md. 


Newark, Delaware : 


24a, REC'D BY REGISTRAR ‘24b, REGIS) Panleg 
oe FEB 13 1963 f 


> 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


08613 CERTIFICATE OF DEATH 09604 


oF 
& e2 = —= ——— 

Ti s 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh deceesed lived, It Institution: Residence before admission) 
+ a . COUNTY e. STATE b. COUNTY 

3 _ Cecil MARYLAND Md. Cecil 

2 rn b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporeie limits, write RURAL and glve neerest own) 

~~ BS writa RURAL end give neerest town) 

ie Elkton 3 f Cecilton_ oe Cine al 

= 33s , d. NAME OF HOSPITAL OR INSTITUTION (if rot in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
= a | ON A FARM? 
E & Devine Haven Nursing Home 

B 3. NAME OF First x Middle Last | 4, DATE Month Dey 

ay DECEASED OF 

& (Type or print) Je Stradley DEATH = January 18, 1963 

° 5. SEX . COLOR OF 7. MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH ~_]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i dest ae /Months| Days | Hours | Min. 

e Female White wioowep [] _ vivorceo[-]| June 20,1874 88 | 


@ TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign == ~ | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
|_ Housewife =| Ss Home gies on as JUSA. Ea 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ohn Duhamell |_ lydia Hague = - ery z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrest Newark, De. 
(Yes, no, or unkown) | {Ifyesgivewerordetesof service) ’ I 
No ‘|None | Mr. Wayne T. Stradley, 36°W.Cleveland Ave; 
1B. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), end (c).]_ = INTERVAL BETWEEN 


ONSET AND DEATH 


ician. 


certificate has been signed by the attending physician and complet 
it permit. Then please remove carbon paper® 


The law requires that the death certifi 


40 , 19.....2, that (1) (we) last 
-- and that death occured ate sho {OH the causes and on the date stated above. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


. 1 certify that (I) sou THR Aes the deceased fro! 


PART |, DEATH WAS CAUSED BY: Cerebra 

eZ IMMEDIATE CAUSE (e)___ oO Plea al Thrombosis C es wkipes 

G53 oma DUE TO 

ees Conditions, it eny, which (b} Ceerebral arteriosclerosis years 

U3a gave rise 10 immediete couse = = . a | <=> 

$25 (a), steting tha underlying DUE TO 

eames: couse lest, {e) 
ae ati ad 
it Set Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. es eas 
Sa9e ° an a ERFORMED: 
gas % Gangrene rt foot. ves [] NO Ct 
ge 3 © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) ™ 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
esse & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=z a = eae as ' = 

orse % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
2528 g Hisor Jem While __ Not While foctory, street, office bldg., etc.) | 
8 G *E 19 at work [_] at work [_] 
Ey: 
a 
Pd 


BOS saw the deceased alive OM... K..scsesensegereesrsesed Posen 
6 s oa ae ATTENDING STAFF 22. SCHED 
baa Ln mip. | PHYS. = PY DIRECTOR (7 prays. 1] 15) gan Bg 
@ of a 22c, PHYSICIAN'S: x ai 22d. ADDRESS + 
pea he ' pa Nag “Wallace Obenshain ,M.D. | Cecilton ,Mi, 3 
Oebs 23e, BURIAL, CREMATION, | 236. DATE THEREOF D3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Behe Burial (Specify) 
os Qn Jan.18,1963 Cecilton Cemetery Cecilton Cecil Co; Md. 
H y 
ve ats 4) f\i // \ 250. REC'D BY REGISTRAR bg: REGISTRAR'S SIGNATURE 
15M 9/60 ‘ 


ee JAN T 8 1863 [eben sagt 


s@ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00620 _CERTIFICATE OF DEATH 0O6U5 


a 
—_ 


3 Zz 
3 2 = —— 
= 3 we 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution Residence before edmission) 
eS Cierny STATE, b. COUNTY 
ee Cecil % 
2 eS 6c. ; - = = pene land __Ceeil 
4 a b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ 5s write RURAL end give neerest town) % 
sy A \ 
- 2os Port Deposit Port Deposit __ os 
& pan \ ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give si d, STREET ADDRESS RESIDENCE 
= e a \ ON A FARM? 
5) 
-3 ves [] NO 
Uv me 3, NAME OF Pir " = = am —“SarEe” ary an = D “Y _ 
4 is rst Middl Lest 4. DATE Month D 
ae ae | DECEASED .* ct. OF st s 
: 'ype or print) DEATH 

gb ee J LeRoy _ = Tome J nl 
S 2s ae, 5. SEX " [6 COLOR OR RACE) 7, wARRIED Bg] NEVER MARRIED [-] | 8 DATE OF BIRTH 
ae . 7 
. s& Male White WIDOWED DIVORCED [ March 28, 1888 yrs. 
@ §2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

> 4 
£ 8 done during most of working life, aven if ratirad) 
= 
3 2s or Foreman. | Federal Service | Maryland Usk a's 4-5 
2 Gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=£ a8 
3 §3 Cornelius Tome Mary Hasson 
o SE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? y 16. SOCIAL SECURITY NO.| 17, INFORMANT — “Address rs = > so 
2 $3 {Yes, no, or unkown) | (Ifyesgive werordetesofservice) 

= 
se i a | 218-0316 Mrs. Grace C. Tome, Port Deposit, Maryland 
= ae 18. CAUSE OF DEATH [Enter only one ceuse per tine fr (a), (b), and Jo ae INTERVAL BETWEEN 
° ONSET AND DEAT! 
Soae PART |, DEATH WAS CAUSED BY: cs aa - eee : 
3au a . IMMEDIATE CAUSE (¢} ae = = CLLOWES 
o = ‘ 5 
S455 { KV DUE TO C x x Vif, ‘ £2 . 
gece Conditions, if eny, which (b) (2) a—.. RY MA Gfroa c+ 10 Ge : 
~ geve rise to immediote couse The. 
# {e), steting the underlying DUE TO 


“ee bling of aa _ oa = 


sash Sua 
PART li. OTHER SIGNIFICANT CONDITIONS ¢ 


id by the hospital or attending physician. 


a 
s 
§ 
3 
2 
4 
w] 
2 z ATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) AS Al 
8 ye PERFORMED? 
= < yes [] no [] 
5s = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) oe a 
5 & | OP CONTRIBUTING [1] CAUSE OF DEATH 
= G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (Stete) 
= 5 Hote eeu. While Not Whila fectory, street, office bldg., ete.) | 
2 19 jet work [] et work [_] | | 


2 the deceased from. W.§ ‘ ZO 10.4 fie. Forrvevn é last 
that death yr GA from the causes and on the date stated above. 


= ] 2b. DATE 
ATTENDING STAFF LEY, ae 
Mp. | PHYS. RECTOR 0 Pays pHys. [_] 2% 


. | certify that (i) (this hospit. 
saw the deceased alive on..4/., 
ig sg 


be 
ete 
& director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


38 J 22. clas we 22d, ADDRESS: 
NAME (Type) 
ae mG. He Richards, Jrs, MD ——_|_—- Port: Deposit, Maryland 
2° Jae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
‘gh REMOVAL (Specify) fo 
BO , qoarial 2 /4/ West Nottingham Cemetery_|_¢ aa 
ra (4) JERAL DIRE aed IGNATURE a ADDRESS: 25e. REC‘D BY REGISTRAR | 2Sb. res SIGNATURE 
15M 9/60 ; ae a L/Qa>0 Sox Perryville, Md, lokE B _4 1963 pleads acy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESt.ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# 
oe suae | OBELI MEDICAL EXAMINER'S CERTIFICATE OF DEATH 061) 


| “DATE ~~ Month 


{Type or Pri Ella. R Woodall 


HEALTH DEPT, | PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence balore admission) 
= a. COUNTY 
oe d 2. STATE b. COUNTY 
g Cecil MARYLAND Md. Cecil 
= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporale limits, write RURAL ond give nearest town) 
os write ES and gape nengast ree y 
geX eak City 5 yrs X\ Chesapeake City  s_—| : 
ea * d. NAME OF ae OR INSTITUTION (if not In hospital, giva street address) @, STREET ADDRESS oS RESIDENCE 
Sg) ONA 
& e 
Es ——- i vs ENO CT 
ia as 3. NAME OF First Middle Last x Ye 3 
o 
= 
= 


gave risa to Immediate cause 
{a}, stating the underlying 
cause 


DUE TO 


{c) = = 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


ITION GIVEN IN P. 


. WAS AUTOPSY 


PERFORMED? 
yes [] NO | No Et 


0 


< 
a 

ar ae OF 
= = 3 DEATH 1 9 63 
ae 3 IE ¥ 5. SEX 6. COLOR OR RACE] 7, jARRiED [] NEVER MARRIED [-] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Bo ree FP last birthday) | Months Hours | Min. 
pe 2 W winowe [IE pivorceo [1] 10-8~1880 ee 
a a? eh = 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eB aN done durin 9 of ves ti Pes if retired) 
5 ae e qi 
Aare eu Family Cecilt “Oy, Md. __ oA. E 
2 Boi Ss, 13. na as 14, MOTHER'S MAIDEN UsSeA, — 
basa ele 7 
A'sa 33 Robert Register Laura Virginia Jones. 
SUES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
Silas (Yes, mo. agkowo) Myesaiys werordateroteervice) 

rare | none Family Chesapeake City, Md 
pesge —— ape. Fy Md. 
3 £388 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end {e).) = "| INTERVAL BETWEEN 
pes PART I, DEATH WAS CAUSED BY: oS gaa) 
5 INCE, __ Aeute Coronary Occlusion 
3 DUE TO 
= “ 
3 Conditions, if ony, which {b) 
& 
5 
ed 
a 
¥ 
3 
8 
a 
= 
= 


208. EXTERNAL CAUSE WAS 
PRIMARY [’] or CONTRIBUTING CJ 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury in Part | or Part Il of item 18.) 


208. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (si 
factory, streat, offica bldg., aa | 


20d, INJURY OCCURRED | 


While Not While 
Jat work at work 


writing the word “pending” in pencil 
@ Chief Medical Examiner's Office along w 


AMINER: 


a.m. 
Pom. 
21. I certify that | took charge of the remains described above, held an Autopsy [el a i} Inquiry im and in my opinion 


death resulted from: Natural causes ie Accident [], Suicide [_]. Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER: ‘Bl 


MEDICAL CERTIFICATION 


19 


R: Page 3 should be used as a burial-tran: 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to th 


(eo) 
id 
U 
I 
# 
o id ee ae |, ASSISTANT MEDICAL EXAMINER a} DATE SIGNED 
ol 3 - ” pepury MEDICAL EXAMINER: x 
Ro u 
Be2e NAME (hos) | _ cing, SungMd. __1-2-63 
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